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Dear Retirement Coordinator:

Thank you for your commitment to the members of the Maryland State
Retirement and Pension System.

| am pleased to present the revised edition of the Employer Guide for
Retirement Coordinators.

Whether you're a seasoned coordinator or a newcomer, this reference
guide was designed to equip you for your important role as a retirement
coordinator. It provides information to help you answer basic member
guestions, comply with agency procedures and file required forms.

We appreciate your service on behalf of the Maryland State Retirement
Agency (MSRA). We understand you have numerous duties beyond
retirement support.

You are not alone! We are here to support you. Please call our staff if you
need clarification of the material covered in this book or any other
retirement matter.

| admire your dedication and appreciate your commitment. | hope this
guide makes your job easier.

Respectfully,

Karen P. Simpson, M.A., CPLP
Education and Training Manager

If there are questions of interpretation, the provisions of Division Il and Ill of the State Personnel and Pension Article of the
Annotated Code of Maryland and Code of Maryland Annotated Regulations (COMAR) takes precedence in resolving
questions regarding the policies and benefits of the Maryland State Retirement and Pension System.
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How to Use this Resource Guide

When a coordinator wants a brief overview of the State Retirement System
and their role as a retirement coordinator...

Turn to the first section, “l. Before You Begin.” Coordinators will also find important Maryland
State Retirement Agency (MSRA) phone numbers, what assistance our Member Services
Division can provide; instructions on dealing with member inquiries, and information about
confidentiality of member information.

When an employee needs a brief answer to a question or, coordinators need
general instructions on how to guide an employee through enroliment,
purchasing service or applying for disability...

Go to section, “Il. At a Glance” for checklists, filing deadlines and a description of the proper
forms and procedures to follow for enrolling new members, making beneficiary changes,
claiming credit, purchasing service, refunds, applying for disability allowance, contributions,
service retirement, death benefits, and DROP patrticipation. In this section coordinators will find
plan summaries of major retirement benefits by system. Agency codes are listed at the end of
the section for handy reference.

When coordinators need specific instructions on how to properly complete
retirement agency forms...

Section “lll. Forms” contains detailed instructions on how to complete essential retirement
agency forms. Special tips and reminders on when to include supporting documents such as an
unexpired driver’s license or birth certificate are also included.
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1. Before You Begin

A. The Maryland State Retirement Agency

Origins of the Maryland State Retirement and Pension System

The Maryland State Retirement System was created in 1927 to provide retirement benefits to teachers
employed by the State of Maryland. Today, the Maryland State Retirement and Pension System
(MSRPS) administers retirement, disability, and survivor benefits to State employees, teachers, law
enforcement officers, legislators, judges, as well as local government employees whose employers
participate in the System. The System is an employer sponsored defined benefit plan defined by law and
based on a formula using salary history and duration of employment. The System currently provides
monthly allowances to more than 153,000 retirees and beneficiaries, and is an essential element of the
future financial security for over 192,000 active participating members.

System Administration

The Maryland State Retirement Agency (MSRA) administers the Maryland State Retirement and Pension
System. The Board of Trustees oversees investments and formulates System policies.

The Member Services Unit

The Member Services Unit provides benefit counseling and member communications. Retirement benefit
specialists assist members in understanding their retirement benefits via phones, one-on-one counseling,
correspondence and seminars. Specialists are able to help our members understand their benefits and
option selections for all retirement and pension systems, types of retirement and survivor benefits.
Specialists can explain a member’s annual Personal Statement of Benefits (PSB), confirm information on
file such as enroliment date, address, service credit and retirement eligibility, and explain a recent
estimate or service credit purchase invoice. Member Services handles disability claims and appeals.

The Member Services Unit is the main contact for member and retiree matters. Coordinators can reach us
by email at sra@sra.state.md.us or phone at 410-625-5555 or 1-800-492-5909. We are located in
Baltimore at 120 East Baltimore Street, 14th floor.

B. Employer Designation of a Retirement Coordinator

Retirement Coordinator Designation

Employers may designate more than one coordinator to serve as liaisons between the employer and the
State Retirement Agency. A separate form must be used to designate each coordinator. To designate a
retirement coordinator, the employer’s appointing authority completes and signs the Designation/Removal
of Retirement Coordinator (Form 214).

Appointing Authority

According to State Personnel and Pensions Article 81-101(b) an “Appointing authority” means an
individual or a unit of government that has the power to make appointments and terminate
employment. A retirement coordinator cannot designate him or herself.

Primary Coordinator

Employers with more than one coordinator may designate a primary coordinator to receive all
notices or reports such as the Enrollment Exception Report. Employers may designate only one
“primary” coordinator.

Retirement Coordinator Removal
Employers remove coordinators no longer designated to receive information using the
Designation/Removal of Retirement Coordinator (Form 214).



C. Retirement Coordinator and MSRPS

Statewide Network
There are approximately 700 employer designated certified retirement coordinators whose employers
participate in the Maryland State Retirement and Pension System (MSRPS).

Retirement Coordinator Responsibilities
Coordinators have responsibilities to their employer, the retirement agency and our members.

Retirement Coordinator Meetings

Coordinators must attend the MSRA annual retirement coordinators’ meeting in June to keep
coordinators up-to-date about legislation, retirement forms, policies, procedures and their role as
a retirement coordinator. Meetings are held regionally and by webinar.

Retirement Coordinator Certification

The retirement agency requires all new retirement coordinators to become certified within the first
three months of being designated by any participating agency; and designated coordinators
previously certified to be recertified every three years. The purpose of certification is to ensure all
members are receiving the same help and assistance regardless of where they work.

The online certification evaluation is an open-book certification assessment. Coordinators are
registered for the evaluation by the retirement agency. Coordinators may use any MSRA
materials including this Guide, our website, forms and system pamphlets.

Retirement Coordinator Workshops and Webinars

The retirement agency hosts retirement coordinator workshops and webinars to provide training
about specific retirement coordinator responsibilities. All coordinators are required to attend the
Disability workshop before their second year of being designated.

Employer Verification

Designated retirement coordinator’s prime responsibility is to assist members in the completion
and submission of retirement forms. Coordinators sign retirement forms verifying member
information such as work history, salary and unused sick leave balances submitted to MSRA.
Coordinators carefully review all forms and supporting documents before submitting them to
MSRA; notarize forms when necessary; include the coordinator’s contact information on all
documents; and submit forms to MSRA in a timely manner.

Member Support

Retirement coordinators are an important link in the MSRPS communication chain.
Coordinators provide members with MSRPS literature about retirement benefits and the proper
retirement forms; and inform members of filing deadlines to enroll, purchase or transfer service
credit, retire, or update a member’s retirement account. Coordinators play an important role in
disseminating information, such as our quarterly newsletter, to employees.

Retirement Coordinator Limitations

Retirement coordinators are not employees or agents of the Maryland State Retirement Agency.
Coordinators are not authorized to counsel members or provide them with specific retirement benefit or
account information. This guide is designed to help coordinators to know when to call or direct members
to contact MSRA for assistance.

Coordinator Support

We regularly communicate with coordinators by e-mail, in writing, by phone, webinar and in person, to
keep them informed and able to respond to member needs. Coordinators are also registered by MSRA
for the online MSRA Resource Center. The Resource Center provides on-line registration, informational
videos and is a communication resource for all employer designated retirement coordinators.



D. Policies to Guide Coordinators

Member Queries

Laws and procedures governing the pension plans are very complex. Retirement Coordinators are not
employees or agents of the Maryland State Retirement Agency (MSRA); and are not authorized to
provide specific benefit information. Please direct members and retirees to call the retirement agency
when they have specific questions or need assistance with retirement benefit matters.

Important Agency Phone Numbers

Member Services 410-625-5555
Toll-free 1-800-492-5909
TDDI/TYY 410-625-5535
Disability-Terminal 410-625-5523
Death Benefits 410-659-8400
Employer Payroll 410-659-8410
Member Enrollment 410-625-5697
Retirement Coordinator Education Manager 410-625-5503 ksimpson@sra.state.md.us

Important Agency FAX Numbers

Disability 410-468-1659
Death Benefits 410-468-1713
Refunds 410-468-1713
Retirement Applications/Estimates 410-468-0648
Retirement Coordinator Designation/Removal 410-468-1708
Special Projects/DROP 410-468-1733
Unused Sick Leave Recertification 410-468-0648

RC Resource Center

https://training.sra.maryland.qgov/

Member Privileges

This book is a guide for retirement coordinators to assist members. It is not designed to answer every
guestion. As noted above, members and coordinators should call the retirement agency when they have
guestions or need assistance with specific benefit matters.

If a member disagrees with information concerning his or her account or entitlement to benefits, they may
submit a written request for reconsideration. If they are still dissatisfied after reconsideration, the Board
of Trustees may grant the individual an administrative hearing.

Any request for an appeal must be filed in writing to the executive director of the Maryland State
Retirement Agency. Time limits apply. Please contact a benefits specialist for additional information.

Confidentiality

Under Maryland’s Public Information Act, all information in a member’s retirement account is confidential.

The retirement agency can only disclose information to the member who holds the account. Authorization

to release information to a third party must be furnished in writing by the member. There are exceptions to
this rule including (but not limited to):

e The member’s employer.

e After the death of the member, the member’s beneficiary, personal representative, or other person
who has a valid claim to the member’s benefits.

e |f a court orders the release of information, the retirement agency must comply.
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As an employer’s designee, coordinators have the authority to release confidential information to the
retirement agency, to execute retirement forms and other documents on behalf of their employer, provide
the retirement agency with requested information regarding the employment status of employees, and to
receive retirement account information necessary to assist members.

To protect member confidentiality, employers must remove coordinators no longer designated to receive
information using the Designation/Removal of Retirement Coordinator (Form 214).

Confidentiality Limitations: The exceptions do not permit MSRA to release retirement allowance amount,
estimates or medical diagnosis from medical files to retirement coordinators without the written consent of
the employee.

If there are questions of interpretation, the provisions of Division Il and Ill of the State Personnel
and Pension Article of the Annotated Code of Maryland and Code of Maryland Annotated
Regulations (COMAR) takes precedence in resolving questions regarding the policies and
benefits of the Maryland State Retirement and Pension System.



MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

DESIGNATION / REMOVAL OF

RETIREMENT COORDINATOR FOR AETIREMENT USE ONLY FORM 214 (REV. 18]
DATE CHAMNGE:
| | | . | | | . | 2 | 0 | | | Coordinator [[] address [ Name

EMPLOYER

LOCATION CODE(S)

Location Code 1 Location Code 2 Location Code 3
N T e O e T T 1 O
Location Code 4 Location Code 5 Location Code &

RETIREMENT COORDINATOR DESIGMATION O Primary Coordinator

The following individual is hereby authorized to serve as the appointing authority's designee to act on behalf of the
employer in matiers related to the Maryland State Retirement Agency. This designation provides the authority to: (a)
execute all forms and other documents on behalf of the appointing authority that are required by the Maryland State
Retirement Agency, (b} provide to the Maryland State Retirement Agency all requested information related to the
employment status of employees, and (¢} to receive informaticn from the retirement records of employees under the
jur=sdiction of the appointing authorty, to the extent that such information is required by the appeointing authornty.

RETIREMENT COORDINATOR'S NAME

N 0 O 0 O

First Initial Last
DIRECT PHOME

EMAIL ADDRESS
L P T L) D L L]

WORK ADDRESS

mber and Stre

City Siate ZIP Code

RETIREMENT COORDINATOR REMOVAL

The following individual is no longer authorzed to serve as the designee of the appointing authority to act on behalf of
this employer.

MAME
N e e e I
First Initial  Last
CERTIFICATION
Certified by:
Signature of Appointing Awthority: Title:
Full Mame of Appointing Authority (please print):
Telephone Mumber: Date:

Please returmn completed form fo:

Karen Simpson; Maryland State Retirement Agency; 120 E. Baltimore 5t.; Baltimore, MD 21202 or fax # 410-4G63-1708
Page 1 af 2
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DESIGNATION / REMOVAL OF RETIREMENT COORDINATOR

A retirement coordinator is an employee designated by an employer to serve as a liaison between
the employer and the Maryland State Retirement Agency. They are not employees or agents of the
Maryland State Retirement Agency, and therefore are not authorized to provide specific benefit
information. Designated retirement coordinators sign retirement forms verifying member information
such as work history, salary and unused sick leave balances submitted to MSRA.

Employers must complete the Designation/Removal of Retirement Coordinator (Form 214) for all
retirement coordinators. A retirement coordinator cannot designate him or herself.

The form must be signed by the retirement coordinator's “appointing authority”

Employers may designate more than one coordinator. & separate form must be used to designate
each coordinator. More than one location code can be indicated for each coordinator.

All employer designated retirement coordinators must attend the annual retirement coordinators’
meeting each year; become certified by MSRA within the first three months of being designated by
their employer; and be recertified every three years.

Primary Coordinator

Employers may only designate one “primary” coordinator. A primary coordinator receives all notices
or reports such as the Enrollment Exception Report. Please indicate all primary coordinator location
codes.

Appointing Authority

According to State Personnel and Pensions Article §1-101({b) an “Appointing authority™ means an

individual or a unit of government that has the power to make appointments and terminate
employment.



Il. At A Glance

RETIREMENT FORMS

MSRA Website Forms may be printed or Forms are frequently updated. Don’t over print.
downloaded from website sra.maryland.gov Please check the MSRA website for the most up-
to-date form.

DOCUMENT FILING CHECKLIST

Retirement coordinators assist members in the completion and submission of forms to the State
Retirement office. Below are some general guidelines for filing forms.

O Carefully Review the Completed Form: Incomplete or inaccurate information will
delay processing. It is essential that coordinators carefully review each form prior to
submitting it to our office.

o Full legal name including middle initial o Date of Birth

o Social Security Number on all forms o Current address
and documents
o Member signed and dated form o Coordinator printed name on form
o Complete beneficiary information- o Coordinator signed and dated form
name, address, SSN
O Accurate salary information o Coordinator included direct phone number
O Be Aware of Filing Deadlines: Forms must be received by the retirement agency to

meet filing deadlines. Late forms could either delay processing, payment or disqualify a
member from obtaining the benefit. If not sure about a deadline, confirm it with our office.

O Notarize When Necessary: A number of forms require notarization. Incomplete or
improper notarization will STOP processing. A Notary Public acknowledges the identity of the
person signing the form, not the accuracy of the document. The document is legally binding if

o The date the form was notarized is the same date the form was signed by the member
or retiree.

o The notary actually withessed the signature;
o The notary filled in name of person signing form, and
o There are NO cross-outs or changes.
The notary and retirement coordinator may be the same person.

Faxed copies are acceptable if notary seal is clearly visible.

O Supporting Documents: Supporting documents must be readable and include member’s
name and social security number

O Send Related Forms Together

O Immediately Send Forms to MSRA: Benefits are paid in accordance with forms on file
with the retirement agency; not the employer. Send all forms to the retirement agency. Do not
delay submission.
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ENROLLMENT PACKET

Coordinators provide the following forms and documents to new employees prior to or when employment
commences:

] Welcome to the...System Pamphlet

] Application for Membership
[] Form 1 Employees, Teachers, Corrections, LEOPS, State Police
[] Form 2 Legislative
] Form 3 Judges

] Designation of Beneficiary*
[] Form 4 Employees, Teachers, Corrections, LEOPS, State Police*
[] Form 4.1 Judges*
[] Form 55 Legislative*

] MSRA Verification of Birth date — see ENROLLING NEW MEMBERS for acceptable “Proof of
Birth’ documents

U] Teacher’s only - Signed Position Description

Coordinators at Higher Education institutions provide the following forms and documents to eligible
Higher Education Teachers and Employees to elect to participate in the Optional Retirement Plan(ORP):

] Form 60 Election Not to Participate in the Teachers/Employees System by Faculty or
Administrative Officers of Institutions of Higher Learning

] Optional Retirement Plan Contract

] Community Colleges- Certification of Professional Position for Optional Retirement Program

Coordinators of elected and appointed officials elected or hired on or after 7/1/2015 provide the following
form and questionnaire to individuals electing not to participate in the Employees’ Pension System:

U] Form 60.15 Election Not to Participate — Appointed and Elected Officials

* must be notarized

Revised 7/1/2019



ENROLLING NEW MEMBERS

FORMS & FUNCTIONS
All of the following forms and documents are to be
submitted together to the retirement agency:

New enrollment forms are required when membership
begins in a different plan or system.

Dual Enroliment: Members who work for multiple
employers and/or in positions eligible for membership
in different MSRPS. All employers must report hours
and contributions for all positions in all eligible
systems. Members must complete Membership forms
for all employers and each MSRPS system.

Eligible members not properly enrolled are not entitled
to benefits.

Application for Membership - Provides basic

personal information necessary to establish account.

e Form 1 Employees, Teachers, Correctional
Officers, LEOPS, State Police

e Form 2 Legislative

e Form 3 Judges

CORS positions: §25-201

Eligible Teachers’ positions COMAR 22.04.03, Public
School (02), Board of Education (03), University or State
College (04), Community College (05)

Public Library (06).

SPECIAL INSTRUCTIONS
Membership is mandatory for permanent (part/full
time) employees budgeted to work at least 500
hours, not including overtime, in a fiscal year. Once
enrolled, enroliment continues regardless of the
number of hours worked.

Enrollment provides survivor, disability and other
retirement benefits. Properly enrolled active
members receive a Personal Statement of Benefits
(PSB) in the Fall.

Temporary, contractual, and emergency employees
are not eligible for membership (81-101, §13-101,
COMAR 22.04.02.04).

Requires retirement coordinator completion and
signature.

Transfer: If member indicates membership in a
different State or local retirement or pension
system, review transfer provision on back of Form
1. See MSRPS TRANSFER CREDIT page 18

Optional Retirement Plan (ORP) eligible members’,
and appointed or elected officials’ election not to
participate in MSRPS is final, binding and
irrevocable. See OPTIONAL RETIREMENT
PLAN page 12.

Designation of Beneficiaries — Names

individuals, organizations, trust or estate to receive

survivor benefits.

e Form 4 Employees, Teachers, Correctional
Officers, LEOPS, State Police

e Form 4.1 Judges

e Form 55 Legislative

Form must be notarized. See BENEFICIARY
DESIGNATION page 11.

MySRPS May designate a new beneficiary
electronically through MySRPS secure portal

Proof of Birth — Verifies member’s age, a primary
factor in determining eligibility for benefits.

Birth Certificate or valid (unexpired): driver's
license, U.S. passport, naturalization records, MD
identification card, resident alien registration card

Position Description

Teachers System only

FILING DEADLINE: At commencement of member’s employment. COMAR 22.01.12.01 requires members to
be enrolled the 1%t day of employment. See ADMINISTRATIVE FEES page 10.

Rehiring Retirees: Most retirees are not re-enrolled. Contact MSRA about Judges and Legislative retirees.
MSRPS retirees and employers must notify the retirement agency in writing of date of reemployment, name of
employer and anticipated earnings. Maryland law § 23-407 (d) requires a minimum of 45 days between their
retirement date and the date rehired by a MSRPS participating employer. Questions? Call MSRA See

REEMPLOYMENT page 32.

Teacher Rehire/Retire Program: The Board of Education assigns coordinators the responsibility of rehiring
retirees for this program. The Board will be subject to a penalty for failure to submit certification for reemployed
retirees. Contact Megan Myers at 4 | 0-625-5608 or mmyers@sra.state.md.us.
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ENROLLMENT EXCEPTION REPORTS

Enrollment Exception Reports-MSRA provides
retirement coordinators a list of employees who
are not properly enrolled. These reports help
employers avoid administrative fees.

Membership is mandatory. All employees must be
properly enrolled when first employed or when
membership begins in a different plan or system.

Enrollment provides members with survivor,
disability and other retirement benefits. Properly
enrolled active members receive a Personal
Statement of Benefits (PSB) in the Fall.

Designation of beneficiaries authorizes the
Maryland State Retirement Agency to pay death
benefits to beneficiaries chosen by the member or
retiree. Otherwise benefits are paid to their estate.

NOTE: Incomplete, improperly notarized or

forms with errors will result in AE status.

See ENROLLING NEW MEMBERS and
BENEFICIARY DESIGNATION

The Enroliment Exception Report is often
referred to as an AE (Automatic Enroliment)
report of members automatically enrolled upon
the receipt of payroll data or contributions.

If a coordinator does not receive a listing, then
everyone was properly enrolled at the time the
report was generated.

Review previously submitted forms before
contacting retirement agency.

If a coordinator received a report in error,
immediately fax a copy of the AE report with a
note to 410.468.1714.

If a coordinator receives a listing, they have three

weeks to:

1. Review previously submitted forms to
determine if they were properly completed

2. Contact active employees on the AE report to
submit properly completed forms to MSRA;

3. Indicate on the AE report the date properly
completed forms were submitted for active
employees or any other action taken;

4. Document employee termination date on AE
report;

5. Questions? Contact the enroliments division
supervisor at the phone number or e-mail
printed on the report; and

6. Return the AE report with notes and copies
of all forms to the Maryland State Retirement
Agency.

FILING DEADLINE: Three weeks after receiving AE report, notify MSRA of terminated AE employees
or submit supporting documents to correct status of member’s account. Employers must enroll all eligible
employees hired before April 15t by June 30" of the same fiscal year to avoid administrative fees.

ADMINISTRATIVE FEE: MSRA shall impose $100 per employee per year administrative fee on
participating employers for eligible employees hired before April 18, still on payroll June 15t and not
properly enrolled by June 30t of the same fiscal year. Payment is due 30 days after invoice date

(COMAR 22.01.12.03). There is no waiver of fees.
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BENEFICIARY DESIGNATION

FORMS & FUNCTIONS

Designation of Beneficiaries —

e Form 4 Employees, Teachers, Correctional
Officers, LEOPS, State Police

e Form 4.1 Judges

e Form 55 Legislative

e MySRPS secure portal

Member or retiree designates individuals including
minor children, other relatives, friends, estate,
trustee or charitable organization to receive death
benefits unless otherwise restricted by law.

Payments to minor children are paid to guardian.

Primary beneficiary (ies)-Survivor benefit will be
equally distributed between primary designated
beneficiaries.

Contingent beneficiary (ies) - Survivor benefits will
be equally distributed between contingent
beneficiaries only if all primary beneficiaries are
deceased.

MILITARY DUTY IMPORTANT REMINDER:
Continued disability coverage is provided for our
members called to military duty or training during
membership, along with continued survivor
benefit coverage for their beneficiaries (838-102).
If called to military duty or training during
membership, member or coordinator should file a
Form-46 Notification of Military Service Entry. See
APPROVED LEAVE OF ABSENCE or MILITARY
NOTIFICATION on page 21 Advise member
returning from military duty to submit Form-43
Claim of Retirement Credit for Military Service
upon their return. See page 19 for more
information.

Spouse Law Death Benefit: A monthly lifetime
benefit paid to the spouse named as the sole
primary beneficiary of an Employees, Teachers or
Correctional Officers member who was active on
payroll or on an approved leave of absence, was
eligible to retire at time of death or met spouse law
age/service requirements prior to death.

SPECIAL INSTRUCTIONS
Form must be notarized. Must provide complete
address for each individual listed on form.

MySRPS May designate a new beneficiary
electronically through MySRPS secure portal

Enroliment: Members must submit their initial
designation form to their coordinators to be
properly enrolled.

Updates: Members may change their
designations at any time without coordinator
assistance.

Coordinators should periodically remind
members to update their beneficiaries, when:

e Family composition changes- marriage,

birth, adoption, divorce, death...

e Returning after a leave of absence

e Changing health insurance coverage

e Military deployment

e Retirement

Retirement: Prior designations of beneficiaries do
not carry forward from a member account to a
retirement benefit. Retiring members must
designate beneficiary(ies) on the retirement
application, or by submitting a new Beneficiary
Form with their retirement application if they are
designating more than one beneficiary.

At retirement, complete Beneficiary Form ONLY if
selecting basic payment allowance or optional
payment allowances 1 or 4 to designate multiple
beneficiaries. Retirees submit Form 4 directly to
MSRA to update beneficiaries. IMPORTANT: If
retired under OPTION 2, 3, 5 or 6, designate sole
beneficiary on the retirement application. Retiree
must complete a Form 66 to initiate a beneficiary
change.

If retiree applicant chooses the Basic allowance
and names more than one (1) beneficiary, advise
applicant to consider Option 1 or 4 which may
provide a larger lump sum payment to listed
beneficiaries. Advise member to contact a SRA
retirement specialist to discuss payment
allowance options.

FILING DEADLINE: Must be received at the retirement agency before the death of the member or
retiree. Faxed forms are accepted if the notary seal is clearly visible.
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OPTIONAL RETIREMENT PLAN

Eligible institutions include: University System of Maryland, Morgan State University, St. Mary’s College of
Maryland, Community Colleges, and the Maryland Higher Education Commission.

IMPORTANT: An employee must make their election to join the Optional Retirement Program no
later than the commencement of their employment. An employee who signs the form even one
day after the start of their employment will be denied their election and must instead be enrolled

and reported as a member of the Pension System.

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form 60 Election Not to Participate -
Institutions of Higher Learning-Member
signs the form to elect not to participate in the
MSRPS, to waive all rights to MSRPS benefits
and to acknowledge that their election is final and
irrevocable.

Coordinator certifies professional classification
and eligibility for option.

Optional Retirement Plan Contract-
Indicates member’s optional retirement plan.

Community Colleges: Certification of
Professional Position for Optional
Retirement Program - College president
certifies position to be a professional position
eligible to elect ORP participation. Must be signed
by college president.

MSRPS Contributions: Contributions made in error
after ORP enrollment must be refunded to the
member by the employer.

Must be notarized.

Membership in MSRPS is mandatory unless an
eligible employee selects the Optional Retirement
Plan (ORP) at commencement of employment
(Title 30).

Eligible Members: Members are eligible based on
where they work and the nature of their
classifications. Only individuals in ORP eligible
postions that have never been a MSRPS
member as an employee of State or ORP
employing institution may have an election to join
prior to commencement of employment.

Option Selection: Eligible employees must elect
to join the ORP at commencement of
employment.

CAUTION: Once an eligible employee selects
ORP, they cannot change their election to enroll
in MSRPS.

The option to participate in an alternate
retirement plan is final, binding and irrevocable
as long as the individual is an employee in an
ORP eligible position of an institution of higher
learning which permits such an option.

FILING DEADLINE: Must elect to join at commencement of employment.

OPTIONAL MEMBERSHIP — Appointed and Elected Officials

Membership is optional for certain officials elected and appointed for a fixed term if they were elected or
hired on or after July 1, 2015 as set forth in Section 23-204, State Personnel and Pension Article,
Annotated Code of Maryland. These individuals must elect to participate in the Employees’ Pension
System on or before their effective date of participation. To elect not to participate, the elected or

appointed official must complete the following form:

Form 60.15 Election Not to Participate- Fixed Term Elected or Appointed Official

Their decision is a one-time irrevocable decision.
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TERMINATING EMPLOYMENT CHECKLIST

Coordinators should encourage members to view videos on MSRA website and discuss the following
points with MSPRS members leaving employment:

] Membership in the MSRPS ends if the member:
* Is separated from employment for more than four years (Teachers’ Retirement Plan 5 years)
» Withdraws his or her accumulated contributions, if any
* Retires
* Dies
[] Vested- refers to the right of a member separated from MSRPS employment to a future retirement
benefit payable at plan’s normal retirement age for the years and service earned before termination.
MSRPS members enrolled prior to 7/1/11 are vested after accumulating at least 5 years of eligibility
service. Members enrolled on or after 7/1/11 are vested after accumulating at least 10 years of
eligibility service.

[] To determine if they are vested, encourage members (enrolled before 7/1/11) with over
3 years of creditable service or members (enrolled after 7/1/2011) with over
8 years of creditable service to contact MSRA before they withdraw their accumulated
contributions.

[] Advise vested members terminating employment to keep their name, address and
beneficiary information updated with the retirement agency.

[] Are they eligible to retire? Retirement eligibility for all systems may be found in system PLAN
SUMMARIES.

[] Members at normal retirement age or older terminating employment, will not get a greater
benefit if they delay retirement.

] If amember terminates employment when they are 70 ¥ years of age or older, per IRS
regulations, retirement is mandatory. Active members on payroll do not have to retire at 70
% years of age.

[] Disability: If eligible, member has up to 4 years (Teachers’ Retirement Plan 5 years) after paid
employment ends to apply a claim for ordinary or accidental disability benefits if they did not withdraw
their contributions. Accidental claim must be based on an accident occurring within the past five (5)
years of the claim (EXCEPT State Police Retirement System, Correctional Officers’ Retirement
System or LEOPS Members).

Non-vested members, not of retirement age [_], who separate from employment [_], who are not eligible
for a future retirement benefit [_] and are not intending to return to employment with a participating
employer[_], should complete a Form 5 packet to withdraw or transfer their contributions.

Coordinators provide the Application for Withdrawal of Accumulated Contributions Package to non-vested
members terminating employment. The withdrawal package includes:

] Form 5 Withdrawal of Accumulated Contributions- must be notarized

] Form 193 Trustee to Trustee Distribution form (only if they are rolling over their contributions)
] Special Tax Notice Regarding Plan Payments

] MSRPS Plan Benefit Summaries

An individual who withdraws his or her accumulated contributions and interest,
forfeits all service credit and the right to a future benefit. Withdrawing
contributions ends an approved leave of absence and processing of disability
claim. Contributions stop earning interest after membership ends.
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VESTED RETIREMENT BENEFIT

Vested — A member, separated from MSRPS Member is responsible for informing retirement
employment,has a right to a future retirement agency of any subsequent address changes to
benefit payable at normal retirement age for the ensure delivery of benefits when they are due.
years and service earned before termination. The
minimum years of service required to be vested: Coordinator section is not needed to collect a
e 5years enrolled prior to 7/1/11; vested benefit. Unused sick leave is not included
e 10 years after 7/1/2011. in a vested benefit.

Retirement date will be the first of the month after
the application is received (separated after
10/3/2011).

At normal retirement age, former member
completes the service or early retirement forms to
receive a benefit. No additional form is required.
See RETIREMENT on page 28.

UPDATING MEMBER INFORMATION

Accurate reporting of the home address is important because it is used to distribute the
Personal Statement of Benefits to all active members, and to contact inactive members

Address or Name Changes Inactive members (i.e. not on payroll) must notify
Active members: Address or name changes are MSRA in writing of address or name changes.
made through regular payroll data submissions. For name changes, include a copy of marriage

certificate or court order. Member’s social
security number or member identification number
should be included on any change of address or
name correspondence.

INACTIVE MEMBERS

Inactive notices are sent to members whose payroll data is incomplete or has not been received by the
SRA.

Employer Reporting Errors: Employers are responsible for determining the cause when an actively
employed member receives an inactive letter by reviewing payroll records and enroliment forms.

There are numerous Administrative errors that may occur causing a member not to be active in our
System such as :

¢ No payroll information is being reported to the retirement agency,

e Payroll is being reported under the wrong social security number, or

e Enroliment forms were submitted under the wrong social security number.

e STATE AGENCIES: Check Workday - Maryland Statewide Personnel System.

MILITARY DUTY IMPORTANT REMINDER: Continued disability coverage is provided for our members
called to military duty or training during membership, along with continued survivor benefit coverage for
their beneficiaries (§38-102). If called to military duty or training during membership, member or
coordinator should file a Form-46 Qualified Leave of Absence Request or Notification of Military Service
Entry. See APPROVED LEAVE OF ABSENCE or MILITARY NOTIFICATION on page 21
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REFUNDS

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form-5 Application for Withdrawal of
Accumulated Contributions — Member or
former member terminated from employment
completes form to withdrawal or transfer employee
accumulated contributions and interest.

Applicant may not be employed by the State or
any participating employer to withdraw
accumulated contributions.

Contributions reported in error to MSRPS must be
refunded to the member by the employer.

The Withdrawal Package includes Form 5
Withdrawal of Accumulated Contributions- must
be notarized; Form 193 Trustee to Trustee
Distribution form (only if they are rolling over their
contributions); Special Tax Notice Regarding Plan
Payments; and MSRPS Plan Benefit Summaries.

Must be notarized. Must be signed by the
retirement coordinator unless the individual has
been off payroll more than six months.

Ensure the resignation/termination date is
accurate.

Advise members that they forfeit all future
benefits, including disability benefits when
they withdraw contributions.

Withdraw of contributions terminates any
approved leave of absence period.

Form-742 Application for Withdrawal of

Voluntary Funds-Withdrawal of voluntary
contributions with interest.

Must be notarized. Voluntary funds can be
withdrawn only at the time of retirement,
termination or death. If applicable, MSRA wiill
notify member they are eligible for a refund and
send the form directly to the member.

Form-744 Election of Disposition of
Voluntary Funds

If applicable, MSRA will send the form directly to
the member.

FILING DEADLINE: Refund applications received after the 10" of the month will not be processed until
the following month. Applications may not be processed during the month of July.

Allow up to 90 days after date of receipt of a properly completed application or date of
termination/resignation for refund payment. Refunds are processed in the order properly completed

forms are received.

Returned refund checks take 45-60 days to re-credit and reprocess.
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SERVICE CREDIT PACKET

The following forms and documents are provided to members by coordinators to assist members in
transferring service credit from another system or plan, claiming credit for military service, purchasing
service or making corrections through payroll adjustments.

Advise members to contact MSRA to review their account and discuss service credit.

To transfer service credit between MSRPS systems and plans. Also must be completed to transfer credit
from an eligible non-participating employer:

] Form 37  Request to Transfer Service

U] Form 37.37 Election to Combine E/T Pension System Service

To transfer service credit from an eligible non-participating employer, redeposit withdrawn state funds or
municipal retirement system, purchase service credit not already in their account or purchase credit for an
approved leave of absence:

] Form 26  Request to Purchase Previous Service

To claim military service prior to or during membership:

] Military Service Guide
] Form 43 Claim of Retirement Credit for Military Service

To request MSRA approval of an employer approved leave of absence or notify MSRA of entry into
military service:

] Form 46 Qualified Leave of Absence Request or Notification of Military Service Entry
Payroll Adjustments:
State employers coordinate payroll adjustments with Central Payroll

PGU employers’ payroll staff or coordinators use the following forms to adjust payroll data previously
submitted, such as salary, hours worked and/or contributions:

L] Form 714 Prior Period Payroll Adjustment Form
] Remittance Reconciliation Form
] Revenue Control Transmittal

SERVICE CREDIT TYPES

Creditable Service: Service credit for each day worked and required contribution received. Credit used
in the calculation of the allowance that determines the dollar amount of the member’s benefit.

Eligibility Service: Service credit that determines the member’s eligibility for a benefit. Pension Systems:
Members earn one (1) year of eligibility service during any fiscal year they work at least 500 regular
hours, excluding overtime. Retirement Systems: Creditable and eligibility credit are the same
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PAYROLL ADJUSTMENT

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

State Agencies: Must send a memo or letter to
Central Payroll and MSRA to correct payroll,
member contributions and employer subsidy.
Please coordinate with Central Payroll and MSRA
Payroll Division. Contact MSRA Payroll Manager
410-625-5581

Form 714 Prior Period Payroll
Adjustment- Permits participating governmental
unit employers to report additions, deletions and
changes to payroll records previously submitted to
the retirement agency.

Remittance Reconciliation Form- Properly
credits the member’s account if the missed
contributions are paid through payroll deductions.
This form tells MSRA the amount of money
employer is remitting based upon the current pay
period and based upon any adjustments to current
or prior payroll data reported.

Revenue Control Transmittal- This form
lists the applicable pay period ending date,
employer agency code, and the proper system to
apply the contributions. This form also lists the
type of payment, i.e., employee contributions or
employer contributions.

Begin payroll deductions and reporting hours for
eligible employees as soon as they are hired. Do
not wait for the Application for Membership (Form
001) to be completed before submitting payroll
records to MSRA.

Complete a Form 714 to correct a prior pay
period record.

Submission of the Form 714 that results in
contributions owed will result in a bill being
generated by MSRA to the member.

Contact MSRA Payroll Manager 410-625-5581
before making any electronic retroactive changes
to members’ accounts.

Contact our Data Control Division with any
questions or concerns related to retirement
payroll reporting.

NOTE: Minimum standard hours for a full-
time position cannot be less than 30 hours
per week for a teacher or ten month
employee or 35 hours per week for a 12
month employee.

FILING DEADLINE: Employer will either be billed or refunded employer subsidy. Payment for any
missed member contributions can be made at any time during an employee’s membership. However,

interest is applied at the end of the each fiscal year.

CONTRIBUTION DEFICIENCIES

Missed contributions or payroll reporting errors may result in an account deficiency. A deficiency is the
difference between the contribution amount received and the amount expected; plus interest.

Personal Statement of Benefits (PSB) -
Contribution deficiency will show in the account
balance section.

Notice of Cost-Sent to member by MSRA if a
transfer between systems causes a deficiency.

Member may send a copy of latest PSB or Notice
of Cost with a check payable to Maryland State
Retirement Agency.

or
If latest statement is not available, ask member
to write to retirement agency requesting a bill for
the deficiency.

FILING DEADLINE: Member may pay their deficiency with interest at any time prior to retirement. If
the deficiency is not paid before the member retires, the retirement allowance will be actuarially reduced

to reflect the deficiency.
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MSRPS TRANSFER CREDIT

TRANSFERRING CREDIT WITHIN MSRPS SYSTEMS

FORM 37 Request to Transfer Service —
Transfers service credit between different MSRPS
systems and plans; and for municipal transfers.

New enrollment forms are required when
membership begins in a different plan or system.
See ENROLLING NEW MEMBERS on page 9

Form 37.37 Election to Combine within
the Employees’ or Teachers’ Pension
System - Combine prior Employees or

Teachers’ Pension System service credit into
Reformed Pension System. (§23-303.1)

Advise members to contact MSRA to discuss
transfer rules, options and plan differences such
as benefit allowance, retirement eligibility,
contribution rate, vesting and any other transfer
factors.

Retirement coordinator at current job completes
the bottom of the form.

Review the transfer provisions on the back of the
Application for Membership (Form 1) with all
members indicating prior MSRPS membership.
Advise members to contact MSRA to discuss
transfer rules/options.

Employee must go directly from one job to the
next, without a break in service greater than 30
days in order to transfer credit (Title 37).

Special rules apply if there was a break in service
between/within the Employees’ and Teachers’
Pension system (Title 23).

Additional employee contributions are due on
transferred credit if the new system/plan required
a higher employee contribution during the years
to be transferred.

Members do not need to file a Form 37 if they
will remain in the same system and plan.

FILING DEADLINE: Member must apply for the transfer of the credit within one year of state
membership in new plan or system to receive credit. Special rules apply if there was a break in service.
Election to Combine within the Employees’ or Teachers’ Pension System may be done one year after

completing Form 37.37.

MUNICIPAL TRANSFER CREDIT

TRANSFERRING CREDIT FROM ANOTHER LOCAL GOVERNMENTAL
RETIREMENT or PENSION SYSTEM TO MSRPS

Examples of eligible non-participating employers are: Baltimore City Government, Baltimore County
Government, Anne Arundel County Government, and Montgomery County Government.

Form-26 Request to Purchase

Previous Service

1. Previous retirement system certifies municipal
membership to be transferred.

2. Transfers service credit from a Maryland
eligible non-participating municipal retirement
system to the MSRPS system (Title 37).

FORM-37 Request to Transfer Service
Bottom is completed by the member’s current
employer.

Member forfeits any benefit from former municipal
retirement system.

Advise members to contact MSRA to discuss
transfer rules/options.

Employee must go directly from one job to the
next, without a break in service greater than 30
days, in order to transfer credit.

Additional employee contributions are due on
transferred credit if the new system/plan required
a higher employee contribution during the years
to be transferred, or a deficiency will be on the
members’ account.

Out-of-state municipal or federal employment is
not eligible for transfer but may be purchased at
retirement at full cost.

FILING DEADLINE: Member must apply for the credit, and if applicable, the transfer of funds must
occur within one year of state membership to receive credit. Otherwise, member must wait until retirement

to purchase the service at full cost.

18

Revised 7/1/2019



MILITARY CREDIT

Form-43 Cl/aim of Retirement Credit for

Military Service — (Title 38). Provides
retirement credit for up to five years of U.S.
Military service before membership and up to 5
years credit if military service interrupts
membership. Maximum 36 months for National
Guard Service or U.S. armed forces reserves).

May not claim credit for military service eligible for
any other pension system benefit (except disability
payments).

Member may purchase at normal cost additional
service credit for “war zone” military service.

Advise members to contact MSRA with questions
about claiming military credit.

Application must include separation papers to
verify entrance and discharge dates (DD 214 or
equivalent).

e If duty interrupts membership, member must
return to the system within one year of
discharge and cannot accept other
permanent employment in the interim.

o If duty precedes membership, must have 10
years of creditable service in the MSRPS
system to claim military time.

NOTE: If called to military duty or training during
membership, member or coordinator should file a
Form-46 Qualified Leave of Absence Request or
Notification of Military Service Entry. See
APPROVED LEAVE OF ABSENCE or MILITARY
NOTIFICATION on page 21.

Do not withhold contributions form differential
pay.

FILING DEADLINE: Prior to termination of membership or retirement.
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NORMAL COST SERVICE PURCHASE

NORMAL COST PURCHASES

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form-26 Request to Purchase Previous

Service — Used by members of the Retirement
System and Pension System to purchase past
membership credit, usually for missed
contributions such as a MSRA approved leave of
absence, delayed enrollment or contributions
previously withdrawn from MSRPS.

Must complete a separate form for each
employer.

Member pays missed contributions plus
interest to-date of purchase.

Member cannot make a partial purchase.

FILING DEADLINE: May purchase credit at any time during membership or while on an SRA approved
leave of absence, prior to termination of membership or retirement. Advise members to contact MSRA to

discuss service purchase rules/options.

FULL COST SERVICE PURCHASE

FULL COST PURCHASES
(Retirement and Pension Systems)

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Form-26 Request to Purchase Previous

Service — Used upon retirement for purchases of
creditable service including: out-of-state, public, or
non-public teaching; federal employment; and
service with a non-participating municipality. For
Retirement System members, it would also be
used for the purchase of prior membership
service.

Member pays the cost to fund the benefit the
additional purchased service will provide.
Credit is not awarded unless payment is made.

Must complete a separate form for each
employer.

Forward the Form-26 to the appropriate employer
to verify the employment period. Completed
Form-26 is forwarded to the retirement agency by
former employer.

Service not verified cannot be purchased.

May purchase a minimum of 1 month & a
maximum of 10 years of service credit.

FILING DEADLINE: Purchases may be made only in the 12-month period preceding retirement.
Purchase must be made while member is active on payroll or while on an SRA Approved Leave of
Absence; prior to retirement. Advise members to contact MSRA to discuss service purchase

rules/options.
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APPROVED LEAVE OF ABSENCE or MILITARY NOTIFICATION

View Leave of Absence video on MSRA website.

Form-46 Qualified Leave of Absence
Request or Notification of Military
Service Entry - Application for a qualifying
employer approved leave of absence (LOA) for a
maximum of two years provides survivor benefit
coverage and the ability to purchase additional
service credit while on an MSRA approved LOA
(COMAR 22.05.01.03).

COMAR 22.05.01.02 defines the legally

acceptable reasons for a MSRA qualifying leave of

absence, such as:

= Member’s personal illness

= Birth of a child or adoption
(Maternity/Paternity)

= Career-related study

FMLA for a family member is not a MSRPS
pension qualifying leave of absence.

Non-contributory members continue to earn
service credit. Contributory members may
purchase MSRA approved LOA time upon their
return to work in the same system; before
retirement; or if they do not return to work, within
60 days of LOA expiration (§22-303.1, 23-304.1,
24-304.1, 25-304.1, 26-306).

Notification of Military Service Entry
Notifies MSRA member has been called to military
service.

Encourage all Employees’, Teachers’,
Correctional Officers’, State Police and LEOPS’
members before beginning a leave without pay
status for 30 days or more, who meet the
qualifying types of leave to complete a Form 46.

Must be employer approved.

If member is unable, employer completes the
Form 46 on behalf of the member. Employer
must submit documentation confirming member
is unable to complete form.

Intermittent Leave: Intermittent leave may not
qualify as a leave of absence for purposes of
retirement. A Leave of Absence Form 46 does
not need to be completed for any month a
member was paid by the employer for time
worked.

Return to Work: Advise members to submit a
Request to Purchase Previous Service (Form 26)
upon returning to work in the same system from
an approved leave of absence.

For more information view Leave of Absence
video.

Advise military service member they or their
beneficiary may be eligible during their absence
for a disability or death benefit (§38-102). Advise
member returning from military duty to submit
Form-43 Claim of Retirement Credit for Military
Service upon their return. See page 19 for more
information.

FILING DEADLINE: Prior to unpaid leave of absence. MSRA Executive Director has limited authority

to waive the filing period requirements.

PURCHASING CREDIT - QUALIFIED APPROVED LEAVE OF ABSENCE

Form-26 Request to Purchase Previous

Service — (§23-304.1)Enables members to
purchase approved leave time.

To be eligible to purchase time on leave, member
must have filed Form-46 prior to beginning of
leave. If leave period was prior to 1/1/74, no
Form-46 was required.

Advise members to submit a Request to
Purchase Previous Service (Form 26) upon
returning to work from an approved leave of
absence.

FILING DEADLINE: Prior to termination of membership or retirement. May purchase time within 60
days after the approved leave of absence term expires. The MSRA Executive Director may for good
cause extend the period of time service credit may be purchased to allow the member to be eligible to file

an ordinary disability retirement claim.
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DISABILITY RETIREMENT PACKET

Coordinators provide the following documents or forms to members filing for ordinary, accidental or special
disability benefits. Encourage members to view Disability videos on website.

Disability: Member is permanently and totally disabled from performing their job duties. Ordinary Disability:
Must have 5 years of eligibility service. Accidental: No service minimum. Claim must be filed within 5 years
of accident (Except State Police, CORS and LEOPS) NOTE: If the disability is not permanent, the claim
must be reviewed if a disability retiree returns to the same job or a job with the same job duties they were
previously found unable to perform.

The member is responsible for the submission of forms and materials to the Maryland State Retirement
Agency (MSRA) within time frames stated on forms and request letters. Claim will be closed if the
member does not diligently pursue the claim.

U] Disability Retirement Pamphlet

Service Retirement: A member or former member must file a disability claim prior to the effective date of a
service retirement. Advise members eligible for a normal service retirement to contact MSRA to discuss
retirement options prior to filling disability claim. Retirees are not eligible to file a disability claim.

Leave of Absence: Members on an unpaid approved leave of absence should file Form 46 Qualified Leave
of Absence Request. May purchase leave of absence time within 60 days after the approved leave of
absence term expires in order to be eligible to file an ordinary disability retirement claim. See APPROVED
LEAVE OF ABSENCE or MILITARY NOTIFICATION on page 21.

Step One: Filing Disability Claim

L] Form 129 Preliminary Application for Disability Retirement*
] Form 20 Statement of Disability
[ ] Form 20 Section THREE Physician’s Medical Report
[l Lastthree years of primary care physician and pertinent medical records

The Statement of Disability (Form-20) and the Preliminary Application for Disability Retirement (Form-129)
must be properly completed and submitted to the retirement agency to begin a claim.

] Application for an Estimate of Disability Retirement Allowances **
[ ] Form 21A Employees, Teachers & Correctional Officers
[ ] Form 22 State Police [ ] Form 100 LEOPS

Retirement Coordinators must complete and submit the following forms and documents:
] Form 20 Section TWO Retirement Coordinator/Employer

] Applicant’s job description (signed by employer)

] Applicant’s use of sick, accident and other leave usage (Note if not available)
] Applicant’s performance appraisals (Note if not available)

] Employer's first report of injury or other employer accident reports (if applicable)

Members applying for accidental disability benefits submit the above items as well as the
following:

] Accident documentation and medical evidence to show that the accident was the
direct cause of the disability;

] Employer's first report of injury; and

] Copies of Workers' Compensation awards.

For special/accidental disability claims, state police and LEOPS members also must submit:
] Evidence that the disability arose out of, or in the course of, the performance of duty.

Step Two: Apply for Retirement If approved; member must apply to retire no later than 120 days by
completing the retirement package to accept disability. State employees will be considered resigned
COMAR 17.04.03.16E

* notarized **estimates are only sent to members approved by the BOT for disability retirement
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DISABILITY RETIREMENT — TERMINAL ILLNESS

TERMINAL ILLNESS

Alert the retirement agency immediately when a terminal case is involved. We will then assign the claim
priority status when the application arrives. To notify the retirement agency of a terminal case, please
contact the Secretary of the Medical Board at 410-625-5523.

Other documentation will be needed to determine eligibility for accidental benefit.

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Physician’s Statement - Statement of
member’s diagnosis and prognosis (terminal
status).

Form-129 Preliminary Application for
Disability Retirement - Authorizes the Board

of Trustees to pay a disability allowance if the
claimant is approved for a disability retirement, is

off payroll, and dies before submitting Form 13-23.

Goes into effect when the claim is approved and
expires on the retirement date.

Job Description - Medical Board evaluates the
claim in relation to the individual’s job duties. Must
be signed by employer.

Fax physician’s statement of the member’s
terminal status and form 129 to the Disability Unit
(410) 468-1659.

Claimant must select either option 1 or option 2.
Member cannot write-in any other option.
Beneficiary information must be completed if
option 2 is selected.

Notary Reminders: The date the form signed by
the member and date notarized must be the
same date. The document is not legally binding if
the notary did not actually withess the signature;
or if there are any cross-outs or changes.

Active death benefit will be paid if member is on
payroll the date of death.

DISABILITY RETIREMENT- FILING DEADLINE
Members cannot file for disability indefinitely. Applicants are subject to the following time limits:
e Teachers’ Retirement System: five (5) years after paid employment ends.
o Other systems (except Judges’ or Legislative): four (4) years after paid employment ends.
Membership ends when contributions and interest are withdrawn, member dies or retires. Withdrawn

members are not eligible to file for disability. Deadline Extension: Contact retirement agency.

DISABILITY RETIRMENT-EMPLOYER FILED

If the member is unable to apply, the following individuals may file on the member’s behalf:
e Teachers’ System: Member’s state or county superintendent of schools;
e State Police: The Secretary of the State Police (if member is unable or refuses to apply for

disability retirement).

e Other Systems: Member’s appointing authority or department head.

The employer completes and signs the Statement of Disability (Form-20), the Preliminary Application for
Disability Retirement (Form-129), and the final retirement application (Form-13-23). The last designation
of beneficiary Form 4 will determine beneficiary and option selection. (COMAR 22.06.02.03)

DISABILITY RETIRMENT- SURVIVING BENEFICIARY

Surviving beneficiary may be eligible to apply for a benefit if member dies within seven days of completing
the Preliminary Application for Disability Retirement (Form 129) and the Maryland State Retirement
Agency receives the form and affidavit of signature within 30 days of member’s death. Beneficiary should
contact the retirement agency for filing instructions (§29-103).
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DISABILITY RETIREMENT CLAIM APPLICATION

The review process averages two to four months; accidental claims take longer.

FORMS & FUNCTIONS SPECIAL INSTRUCTIONS
The Statement of Disability (Form-20) and the Preliminary Application for Disability Retirement (Form-
129) must be properly completed and submitted to the retirement agency to begin a claim.

Form-129 Preliminary Application for

Disability Retirement See special instructions for DISABILITY
RETIREMENT — TERMINAL ILLNESS.
Form 20 Statement of Disability- All applicant, coordinator and physician sections
1. Applicant/Member Section One must be completed.

2. Retirement Coordinator Section Two
3. Physician’s Medical Report Section Three

Physician’s Medical Report (Form 20 - 3) Physician report must be completed and signed
Primary Care Physician Medical Record by treating physician regardless of other

. . documentation submitted. See list on page 6.
Other Pertinent Medical Records Please submit last three years of primary care

physician and other pertinent medical records

Job Description - Medical Board evaluates the Must be signed by employer. The claimant must

claim in relation to the individual’s job duties. be deemed completely and permanently unable
to perform his or her job to qualify for disability.

Leave Usage Report and

Performance Evaluations, if available Employer provides leave usage (w/ leave code

explanation) and performance evaluation within
the last year, if available. Note if not available.
Other Employer Documents Upon Request.

Form 21A, 22, 100- Disability Retirement Prepared/sent to members approved by the
Allowances Estimate Application Board of Trustees for disability retirement

approx. 3-4 weeks
DISABILITY RETIREMENT-ACCIDENTAL

Must be filed with or prior to ordinary claim unless the injury occurs after an ordinary claim is filed. Claim
must be based on an accident occurring within the past five (5) years of the claim (EXCEPT State Police
Retirement System, Correctional Officers’ Retirement System or LEOPS Members). All claims are
evaluated for ordinary disability if they have five years of eligilbity service credit.

Employer’s First Report of Injury and any Accidental Disability claims only.
Workers’ Compensation Awards — Notify retirement agency if disputing facts of the

Workers’ Compensation benefit may have an incident.
impact on accidental disability retirement benefit.
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DISABILITY - WORKERS’ COMPENSATION

IMPORTANT NOTE: Instruct the member to contact the Retirement Agency to discuss impact of Workers’
Compensation benefits on an accidental disability retirement.

Disability benefits are “coordinated” with benefits payable from Workers’ Compensation. Retirement law
may require the Retirement Agency to withhold an amount equivalent to the Workers’ Compensation
award if the Workers’ Compensation benefits and disability benefits are based on the same event and are
paid for the same period of time.

Retirees receiving an accidental disability retirement must notify the Retirement Agency in writing if
additional Workers’ Compensation awards are received.

The Retirement Agency may not offset a retirement allowance for Workers’ Compensation benefits that
are health insurance premiums, reimbursements for legal fees, medical expenses or other payments
made to third parties and not to the retiree.

The offset described above does not apply to Employees’ Pension System retirees who receive a
disability retirement benefit as a former employee of a county board of education, the Board of School
Commissioners of Baltimore City, or a participating governmental unit or a designated beneficiary.

DISABILITY RETIREMENT- EMPLOYER NOTIFICATION

The retirement agency shall notify retirement coordinators at three key disability claim “milestones”:

(1) General Claim Letter: All documents received and the Medical Board will review the claim.

(2) Claim Closed Letter: Claimant failed to diligently pursue the claim or failed to accept retirement. The
member may file a new disability claim if they are eligible to apply.

(3) BOT Claim Approval/Denial Letter: The Board of Trustees approved or denied a disability retirement
benefit.

DISABILITY RETIREMENT-DATE

The effective date of retirement is the |ater of the first day of the month:

a) following the last day on payroll, as certified by the applicant's employer;

b) after Statement of Disability and Preliminary Application for Disability Retirement received;

c) of the date on the Application for Disability Retirement. If left blank, the retirement agency will
provide the earliest possible date.

The effective date of retirement may not be later than 120 days from the date of the Disability Unit's

notice to the applicant. Contact MSRA if applicant was on a leave of absence or purchased service.

COMAR 22.06.05.06
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RETIREMENT PACKET

Coordinators recommend members:

] View MSRA website for videos, forms, benefit estimator, newsletters and other resources

L] Attend a MSRA sponsored pre-retirement seminar (1-8 years prior to retirement)

L] Apply for service credit (Form 26)

] Claim military service credit (Form 43)

Schedule an appointment with a MSRA retirement specialist, if member has benefit questions

O

Disability Retirement: Retirees are not eligible to file a disability claim. A member or former member must
file a disability claim prior to the effective date of a service retirement. Advise members eligible for a
normal service retirement to contact MSRA to discuss retirement options prior to filing disability claim.

Coordinators provide the following form within 12 months of member being eligible to retire:

] Application for an Estimate of Service Retirement Allowance (optional)
[] Form 9 Employees, Teachers & Correctional Officers
[] Form 10 State Police
[] Form 97 LEOPS

Coordinators provide the following forms and documents for members to file two months prior to retiring:
] Retirement Checklist pamphlet [] Guide to Choosing an Option for...pamphlet
The following forms and materials must be submitted to the Maryland State Retirement Agency (MSRA):

] Application for Service/ Disability Retirement *
State employees only: Coordinators highlight for emphasis #7 of instructions

[] Form 13-023 Employees, Teachers & Correctional Officers*
[] Form 14-024 State Police*
[] Form 98-101 LEOPS*

] Designation of Beneficiary* (If Basic, Option 1 or Option 4 is selected)
[] Form 4 Employees, Teachers, Correctional Officers, LEOPS, State Police*
[] Form 4.1 Judges*
[] Form 55 Legislative*
] MySRPS secure portal

Form 85 Direct Deposit-Electronic Fund Transfer Sign-up Form
Form 766 Federal and Maryland State Tax Withholding Request

Form 143 Verification of Retiree’s Disabled Child (if applicable)
Form 703 Option Waiver* — to change option before 1st check paid

| I [

In addition, Coordinators assisting State Police and LEOPS members provide the following forms and
documents to apply for Deferred Retirement Option Program:

L] Form 756* State Police & 504* LEOPS Deferred Retirement Option Program (DROP)
] Form 506 State Police & 507 LEOPS Binding Letter of Resignation

At the end of DROP participation, the member completes and submits to the Maryland State Retirement
Agency:

] Form 757 State Police & 505 LEOPS Application for Withdrawal of DROP Account
] Form 757.2 State Police & 505.2 LEOPS Election to Terminate DROP
] Reemployment form
* must be notarized
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ESTMATE REQUEST FOR SERVICE or EARLY RETIREMENT ALLOWANCE

FORMS & FUNCTIONS SPECIAL INSTRUCTIONS
Application for Estimate of Service e Completed within one year of retirement.
Retirement Allowances - Provides an * Encourage eligible members to make an
estimate of the monthly payments the retiree informed choice by requesting an estimate.
would receive for each of the available MSRPS Do not delay or prevent a retirement by
allowance options. requiring the member to request an estimate.

e If a beneficiary named, estimate reflects the
e Form 9 Employees, Teachers, CORS Basic Allowance and all option allowances 1-
e Form 10 State Police 6. If no beneficiary named, estimate reflects
e Form 97 LEOPS the Basic Allowance, Options 1 and 4 only.

e SERVICE PURCHASE: Attach Form 26
since it will affect dollar figures and Check
“yes” to the question: “Do you plan to

The Retirement Agency acknowledges receipt of purchase any previous service for which you

estimate applications with a post card to applicant. are eligible?”

NOTE: Retirees cannot change their option
selection after their first payment is paid.

FILING DEADLINE: No more than 12 months prior to retirement date. Estimates may take up to three
months or longer to process.

The most recent Personal Statement of Benefits, a prior estimate, or information from the Maryland State
Retirement on-line estimators are also helpful retirement resources.

QUESTIONS? Encourage members who have questions about their estimates to contact MSRA

Retirement Allowance Options
Advise member to contact the retirement agency to discuss retirement allowance options.

IMPORTANT: Retiree cannot change option after the first payment is due
Retiree may select only one retirement allowance option.

MARITAL STATUS (State Police and LEOPS retirees only): Married State Police and LEOPS retirees
must select the Basic Allowance and name the spouse as beneficiary. If not married, the State Police
and LEOPS retirees may select any option.

MULTIPLE BENEFICIARIES: Basic Allowance, Options 1, or 4 allow for multiply beneficiaries.

DUAL LIFE OPTIONS: Option 2, 3, 5 or 6 Retiree can name only one beneficiary and must submit proof
of birth for beneficiary. No contingent beneficiary (ies) may be named. OPTION 2 OR 5: The beneficiary
cannot be more than 10 years younger than the retiree unless the beneficiary is the spouse or retiree’s
disabled child. To designate a disabled child under option 2 or 5, a completed Verification of Retiree’s
Disabled Child FORM 143 must be submitted with the retirement application

HEALTH INSURANCE BENEFICIARY COVERAGE: The State Retirement Agency does not manage
retiree health benefits. Not all participating employers provide retiree health coverage. Contact the
employer’s health benefits division for information.

State of Maryland employees: If eligible, only Option 2, 3, 5 or 6 continue health program coverage
for eligible surviving dependents (i.e., spouse, dependent children) after retiree’s death. State Police
and LEOPS surviving spouse receiving benefits have continued health coverage. Eligible surviving
dependent must be named as the beneficiary. Contact employee benefits division at 410-767-4775
for eligibility and cost information.

OPTION WAIVER (Form 703): Retiree cannot change option after the first payment is due. Before
first payment is due, retiree can change their allowance option selection by filing an Option Waiver (Form
703) with MSRA. Contact MSRA for form.

QUESTIONS? Contact the retirement agency to discuss retirement allowance options
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RETIREMENT APPLICATION

APPLYING FOR RETIREMENT

FORMS & FUNCTIONS

SPECIAL INSTRUCTIONS

Application for Service or Disability
Retirement - Initiates payment of retirement
benefits based on selected allowance option.

e Form 13-23 Employees, Teachers, CORS
e Form 14-24 State Police

e Form 98-101 LEOPS

Beneficiaries: Prior designations of beneficiaries
do not carry forward from a member account to a
retirement benefit. Retiring members must
designate beneficiary(ies) on the retirement
application, or by submitting a new Beneficiary
Form with their retirement application if they are
designating more than one beneficiary.

Beneficiary Form 4 (ONLY use for Basic payment
allowance or optional payment allowances 1 or 4)
Completed at retirement to designate multiple
beneficiaries. Retirees submit Form 4 directly to
MSRA to update beneficiaries. Or update
beneficiaries on MySRPS secure portal

IMPORTANT: If retired under OPTION 2, 3, 5 or 6,
designate sole beneficiary on the retirement
application.

Retirees may change beneficiaries after retirement
but not their allowance option. Retiree must
complete a Form 66 to initiate a beneficiary
change. The monthly allowance will be
recalculated when beneficiary is changed for
options 2, 3, 5 or 6.

Form must be sent to the Agency from the
coordinator for active members.

Retiree can not be on payroll the date they retire.

For Option 2, 3, 5 or 6, proof of birth for
beneficiary must be submitted. If Option 2 or 5 is
selected, the beneficiary listed cannot be more
than 10 years younger than the retiree unless the
beneficiary is the spouse or retiree’s disabled
child.

Option Waiver (Form 703): Cannot change
option after the first payment is due. Before
first payment is due, retiree can change their
allowance option selection by filing an Option
Waiver (Form 703) with MSRA. Contact MSRA
for form.

Include the job classification on the back of the
form.

Unused Sick Leave: Coordinators are required
to re-certify number of days of unused sick leave
thirty (30) days after the member’s actual
retirement date, regardless of whether or not
there are any changes. For more detailed
instruction, See UNUSED SICK LEAVE section
and checklists for retirement application.

Reemployment After Retirement - Explains the
consequences of reemployment after retirement

FILING DEADLINE (COMAR 22.01.14): To avoid payment delays, submit application 30 days prior to
retirement date. Do not encourage members to file late. Do not delay submitting retirement paperwork to
MSRA. Filing delays result in payment delays.

Retiring Upon Separation of Employment: MSRA accepts applications after their retirement date.
Application must be properly completed and notarized within the month of retirement to retire the first day
of the month; otherwise retirement date will be the first of the month after the application is received if
retiree separated from employment after 10/3/2011.

Teachers: Applicant must be separated from employment as of June 30 and application must be received
on or before September 15 for a July 15t retirement date. 10 month employees with a July 1t, August 1st
or September 15t retirement date must have their application notarized on or before August 315t and
received on or before September 15.

DISABILITY RETIREMENT: Must be completed and filed within 120 days of notification of Board
approval for disability retirement. COMAR 17.04.03.16E states, if a State employee is approved for
disability retirement by the Maryland State Retirement Agency, unless the employee resigns or is
removed earlier, the employee shall be considered resigned from State service as of the 120th day after
the approval.
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SERVICE RETIREMENT

APPLYING FOR RETIREMENT (CONTINUED)

FORMS & FUNCTIONS SPECIAL INSTRUCTIONS
Form-85 Direct Deposit Electronic Fund e Should be submitted at least one month prior
Transfer Sign-Up - Provides for direct deposit to desired retirement date.

e Retirement checks must be direct deposited
unless retiree lives outside of U.S. or has
been approved by MSRA executive director
for an undue hardship waiver.

Form-766 Federal and State Tax e Should be submitted at least one month prior

Withholding Request - Allows retiree to to retirement date. V.\/ithholding.a.mounts can

designate how much federal and Maryland tax to be changed at any.t|me. .Subm|tj[|ng anew

have withheld from the retirement check. ];Oerlrgciﬁﬁ:gces previous withholding

FILING DEADLINE: Should be filed with the Application for Service or Disability Retirement Form.

UNUSED SICK LEAVE CREDIT

Application for Service or Disability Converting hours to days: Convert the number of
Retirement Section E. Unused Sick unused sick leave hours to days by dividing

. . . . hours by the standard full-time hours.
Leave Retirees are entitled to receive creditable

of retiree’s check to a bank, savings institution, or
credit union. Cannot be paid to a third party (i.e.
not retiree or beneficiary).

service for unused sick leave if the member retires Standard Full-Time Hours: The standard full-time
on or before 30 days after the member is hours for State agencies and most MSRPS
separated from employment (§ 20-206). Unused participating employers (PGU) is eight (8) hours.
Sick Leave Credit Eligible Retirement Types: Participating units whose standard full-time hours
ordinary disability, early or service retirement is less than eight (8) hours per day should divide
unused sick leave hours by the employer’s
Unused sick leave: Leave available to the standard full-time hours. Part-time
employee as sick leave during employment. No employees: Divide unused sick leave hours by
other unused leave balances (i.e. personal leave) standard full-time hours.

may be reported as unused sick leave.

For detailed instructions, see Application for
Unused sick leave cannot be used to qualify a Service or Disability Retirement FORM 13-23
member for retirement or reduce an early checklists in Forms section.
retirement reduction.

The Maryland State Retirement Agency calculates
the creditable service for unused sick leave days.

Employer certifies the number of unused sick

leave days.

FILING DEADLINE: Retirement paperwork must be properly completed and notarized within 30 days
after the member is separated from employment to receive credible service for unused sick leave. 10
month employees with a July 15, August 1t or September 15t retirement date must have their application
notarized on or before August 31%t and received on or before September 15.

Coordinator must report unused sick leave days prior to retirement date and recertify unused leave 30
days after the effective retirement date for all retirees regardless of type of retirement, system or whether
there are any changes.
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UNUSED SICK LEAVE CREDIT CHART

Years of Maximum UNUSED Retirement Credit Retirement Credit
Service UNUSED Sick Leave Days 10 month 12 Month Employees
Sick Leave DAYS Teachers & Employees
0-1 0-15 1-10 0 0
1-2 16 - 30 11-32 1 1
2-3 31-45 33-54 2 2
3-4 46 - 60 55-76 3 3
4-5 61-75 77 - 98 4 4
5-6 76 - 90 99 - 120 5 5
6-7 91 -105 121 - 142 6 6
7-8 106 - 120 143 - 164 7 7
8-9 121 -135 165 - 186 8 8
9-10 136 - 150 187 - 208 9 9
10-11 151 - 165 209 - 230 10 10
11-12 166 - 180 231 - 252 10 11
12 - 13 181 - 195 253 - 274 10 12
13-14 196 - 210 275 - 296 11 13
14 - 15 211 -225 297 - 318 12 14
15-16 226 - 240 319 - 340 13 15
16 - 17 241 - 255 341 - 362 14 16
17-18 256 - 270 363 - 384 15 17
18 - 19 271 -285 385 - 406 16 18
19 -20 286 - 300 407 - 428 17 19
20-21 301 - 315 429 - 450 18 20
21-22 316 - 330 451 - 472 19 21
22 -23 331-345 473 - 494 20 22
23-24 346 - 360 495 - 516 20 23
24 - 25 361 -375 517 - 538 20 24
25-26 376 - 390 539 - 560 21 25
26 - 27 391 - 405 561 - 582 22 26
27 -28 406 - 420 583 - 604 23 27
28-29 421 - 435 605 - 626 24 28
29-30 436 - 450 627 - 648 25 29
30-31 451 - 465 649 - 670 26 30
31-32 466 - 480 Unused sick leave: Leave available to the employee as sick leave during
32-33 481 - 495 employment. No other unused leave balances (i.e. personal leave) may be reported
33-34 496 - 510 as unused sick leave. Unused sick leave cannot be used to qualify a member for
34-35 511 -525 retirement or reduce an early retirement reduction.
35 - 36 526 - 540 Employers certify all unused leave days and report unused sick leave days to the
36 -37 541 - 555 Maryland State Retirement Agency
37-38 556 - 570
38 -39 571 - 585 Maryland State Retirement Agency determines unused sick leave retirement credit.
39-40 586 - 600
40 - 39 601 - 615 Retirees may receive creditable service for unused sick leave if the member retires on
41 - 42 616 - 630 or before 30 days after the member is separated from employment (§ 20-206).
42 - 43 631 - 645 (Retirement type: ordinary disability, early or service retirement). Retirees may receive
43 - 44 646 - 660 one month of creditable service for each 22 days of unused sick leave reported. And
44 - 45 661 -675 an additional month if they have 11 or more days remaining. Retirees are allowed a

maximum of 15 days of unused sick leave for each year of service credit.

Retirees with over 45 years of service and 670 days of unused sick leave may receive
more unused sick leave credit unless they have reached their plans maximum benefit.
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DEFERRED RETIREMENT OPTION PROGRAM
DROP PARTICIPATION

Confirm with DROP Administrator mmyers@sra.state.md.us or 410-625-5608 eligibility to participate in
DROP. Participation eligibility is based on creditable service. See System: LAW ENFORCEMENT
OFFICERS PENSION SYSTEM (LEOPS) and System: STATE POLICE RETIREMENT
SYSTEM (SPRS)

LEOPS State
Police

Deferred Retirement Option Program* (DROP) Enroliment Form 504  Form 756
Package
Notifies MSRA of intent to participate in DROP and duration of participation.

Participation date is the same date as retirement date. Must be signed and
dated by applicant in presence of a notary public.

Retirement Application Form 98 Form 14
Must be signed and dated by applicant in presence of a notary public.

Binding Letter of Resignation Form 507 Form 506

Acknowledgement of Special Tax Notice

Beneficiary(ies) Proof of Birth
FILING DEADLINE: 30 days prior to retirement date.

Payroll: STOP reporting hours and contributions after retirement date.
Unused Sick Leave Credit: Adjust sick leave balance to remove unused sick leave reported to be applied
to retirement benefit.

DEFERRED RETIREMENT OPTION PROGRAM
DROP Withdrawal

LEOPS State
Police
DROP Termination Package Form 505 Form 757
Notifies MSRA of intent to withdrawal
Election to Terminate DROP Participation Form 505.2 Form 757.2

Special Tax Notice Regarding Rollovers

Form 193 Trustee to Trustee Form for Rollovers
Form 85 Direct Deposit Form

Optional Forms:
Form 766 Tax Withholding Form
Form 77 Change of Address
Form 4 Beneficiary Form or MySRPS secure portal

NOTIFICATION DEADLINE: 30 days prior to termination date.

31
Revised 7/1/2019


mailto:mmyers@sra.state.md.us

ACTIVE DEATH BENEFITS

Form 28 Request for Certification of Salary figure must be accurate since it is the

Salary - Certifies annual salary, total unused sick basis for determining beneficiary compensation.

days of deceased and payroll information. Benefit equals one years salary plus any .
accumulated contributions and interest for active

The Maryland State Retirement and Pension members.

System provides valuable survivor benefits to

> , MSRA will send beneficiary (ies) Form 32
members who die while:

Notification and Claim of Beneficiary. Form must
be notarized and must be accompanied by an

e Active on payroll, including paid leave or official copy of death certificate.
leave without pay less than 30 days

¢ Qualified MSRA approved leave of MSRA will make payment to the deceased
absence member’s beneficiary(ies) in accordance with

§29-201 through §29-207 of the Annotated Code
of Maryland based upon the information provided
by the employing agency and the information on
the deceased member’'s MSRA account.

e Performing qualified military duty

Death Certificate - official copy

Form 20A Physician’s Medical Report - MSRA will send a copy of form to beneficiary to
Required for line of duty death. be completed by physician.

REEMPLOYMENT AFTER RETIREMENT

No offers of reemployment should be discussed by the member with their employer prior to retirement.

The Annotated Code of Maryland §20-101 defines a “retiree” as an individual who has “separated from
employment” with a participating employer and “retirement” means the grant of a retirement allowance
after “separation from employment” with a participating employer.

Therefore, in order to retire, the retiree must be “separated from employment”, and the employer must
certify that such a separation has occurred.

Maryland law § 23-407 (d) requires a minimum of 45 days between their retirement date
and the date rehired by a MSRPS participating employer.

MSRPS retirees are required by law (§ 23-407 (b)) to notify the retirement agency in writing of their
intention to accept reemployment, name of employer and anticipated earnings.

Retirees who retire early or return to their same employer may be subjected to an earnings limitation.
Retirees receiving a disability retirement may have their benefit suspended if they return to work.
Encourage retiree to review the most current rules for reemployment.

Teacher Rehire/Retire Program: The Board of Education assigns coordinators the responsibility of

rehiring retirees for this program. The Board will be subject to a penalty for failure to submit certification
for reemployed retirees. Contact Megan Myers at 4 | 0-625-5608 or mmyers@sra.state.md.us.

Encourage retiree to contact MSRA prior to returning to reemployment with any participating employer.
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ACPS

CORS

ECPS/TCPS

EPS/TPS

ERS/TRS

JRS

LEOPS

LEOPS

LFPS

LPP

RCPB

SPRS

SYSTEMS

Alternate Contributory Pension Selection is an enhanced benefit provided under the
Employees’ /Teachers’ Pension System established July 1, 2006. Provides a specified
enhanced benefit to (1) State employees in the ECPS and ERS Bifurcated Plan (Plan
C); (2) members of the TCPS and TRS Bifurcated Plan (Plan C); (3) eligible employees
of those Participating Governmental Units that elected participation in the ACPS by June
30, 2007; and (4) eligible employees of Frederick County (withdrawn employer). Closed
June 30, 2011 to new members.

Correctional Officers’ Retirement System established 7/1/1974

Employees’ Contributory Pension System/Teachers’ Contributory Pension System
established as of July 1, 1998 under the EPS/TPS to provide an enhanced benefit
formula and limited compounded Cost of Living Adjustment. The ECPS currently
consists of employers that did not elect the ACPS.

Employee’s Pension System/Teachers’ Pension System established January 1, 1980 as
non-contributory plans. The EPS currently consists of employers who did not elect the
ECPS (7/1/1998) or ACPS (7/1/2006). Additionally, those members who transferred from
the Retirement Systems to the EPS/TPS after April 1, 1998 receive the original benefit
formula established January 1, 1980.

Employees’ Retirement System established 10/1/1941. Teachers’ Retirement System
(established 8/1/1927). Systems closed as of January 1, 1980. As of July 1, 1984
includes Plans A, B, and C (separate member contribution rates and COLAS). After
December 31, 2004 members may not step down to a lesser Plan selection or transfer to
a Pension System

Judges’ Retirement System established 7/1/1969

Law Enforcement Officers’ Pension System established 7/2/1990

Retirement system established 7/1/1989.Tier within LEOPS for those members
transferred from the ERS that provides a higher benefit formula than the general LEOPS
benefit formula and requires a higher member contribution. Closed to new
participants after December 31, 2004.

Local Fire and Police System established 7/1/1989. Tier within LFPS for those members
who transferred from the ERS that provides a higher benefit formula than the LFPS
benefit formula and requires a higher member contribution. Retirement tier closed to
new participants after December 31, 2004. Closed 7/1/08.

Legislative Pension Plan established 1/13/1971

Reformed Contributory Pension Benefit established July 1, 2011 for new members of the
EPS/TPS. (CORS, LEOPS and SPRS — Reformed Benefit)

State Police Retirement System established 7/1/1949
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GLOSSARY OF TERMS
(Annotated Code of Maryland State Personnel and Pensions § 20-101)

Accumulated Contributions Amounts credited to a member’s individual account. It includes the

AFC

Annuity

Basic Allowance

BOT

Break in Service

COLA

Creditable Service

Deficiency

Defined Benefit

Disability

DROP

Eligibility Service

member’s contributions and regular interest.

Average Final Compensation

The average annual earnable compensation computed as provided by
law § 20-204, 20-205 or 20-205.1

New members after 7/1/2011= 5 years

Prior Members before 7/1/2011= 3 years

The part of the allowance derived from member’s accumulated
contributions.

Allowance computed without modification under 21-403
Salary History x Service Years x System Formula = Annual Retirement Allowance

Maryland State Retirement Agency Board of Trustees

Any break in employment in which the member did not actually work, use
paid leave or owe contributions for greater than 30 days

Cost of Living Adjustment. May be awarded to retirees in July after one
full calendar year of retirement based on plan allowance and U.S.
Department of Labor’'s Consumer Price Index.

Service credit for each day worked and required contribution received.
Credit used in the calculation of the allowance that determines the dollar
amount of the member’s benefit. Determines AMOUNT of benefit.

Missed contributions or payroll reporting errors may result in an account
deficiency. A deficiency is the difference between the contribution amount
received and the amount expected; plus interest.

The System is an employer sponsored defined benefit plan. A defined
benefit is defined by law and based on a formula using salary history and

duration of employment.
Salary History x Service Years x System Formula = Annual Retirement Allowance

Member is permanently and totally disabled from performing their job
duties.

Deferred Retirement Option Program — Open to SPRS and LEOPS only

Service credit that determines the member’s eligibility for a benefit.
Determines WHEN a member is eligible to retire.

Pension Systems: Members earn one (1) year of eligibility service during
any fiscal year they work at least 500 regular hours, excluding overtime.
Retirement Systems: Creditable and eligibility credit are the same.

34
Revised 7/1/2019



Full Cost

Former Member

Member

MSRA
MSRPS

Normal Cost

Purchased Credit

Retiree

Retirement

Retirement Allowance

SSIL
SSWB

Unused Sick Leave

Vested

Withdrawn Employer

Member pays the cost to fund the benefit the additional purchased
service will provide. Purchases may be made only in the 12-month period
preceding retirement. Purchase must be made while member is active on
payroll or while on an SRA Approved Leave of Absence; prior to
retirement.

an individual, who was a MSRPS member, is not collecting a benefit (i.e.
retired, died) and is separated from employment beyond their
membership period (Most systems: 4 years, Teachers Retirement: 5
years)

An individual whom membership in MSRPS is a condition of employment,
pays required contributions, is not collecting a benefit (i.e. retired, died)
and is within their membership period (Most systems: 4 years, Teachers
Retirement: 5 years)

Maryland State Retirement Agency
Maryland State Retirement and Pension System

Member pays missed contributions plus interest to-date of purchase. May
purchase credit at any time during membership or while on an SRA
approved leave of absence, prior to termination of membership or
retirement.

Service credit members may purchase for previous employment

Individual “separated from employment” with a MSRPS participating
employer and receiving a retirement benefit.

Granting of a retirement allowance after “separation from employment”
with a participating employer.

A benefit payable in equal monthly installments for life of recipient.
Options § 21-403

Social Security Integration level
Social Security Taxable Wage Base

Leave available to the employee as sick leave during employment. No
other unused leave balances (i.e. personal leave) may be reported as
unused sick leave.

Refers to a member, separated from MSRPS employment, right to a
future retirement benefit payable at normal retirement age for the years
and service earned before termination. The majority of MSRPS members
enrolled prior to 7/1/11 are vested after accumulating at least 5 years of
eligibility service. Members enrolled after 7/1/11 are vested after
accumulating at least 10 years of eligibility service.

Former Participating Governmental Unit that elected to withdraw from the
State Retirement and Pension System
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PLAN SUMMARIES
System: TEACHERS & EMPLOYEES Reformed Contributory Pension Benefit (RCPB)
Status: Established 7/1/2011

Membership

Mandatory for permanent teachers and employees who are budgeted to work more
than 500 hours in a fiscal year.

Member Contributions

7% of annual compensation

Average Final
Compensation

Average of 5 highest consecutive years of earnings

Vested Benefits

Eligibility: At least 10 years of eligibility service
Allowance: Benefit payments begin at age 65 based on AFC at time of termination of
employment. May qualify for a reduced benefit as early as age 60

Service Retirement

Eligibility: Age 65 with 10 years eligibility service or
. Age + Eligibility Service years =90

Allowance: 1.5% (.015) of AFC x creditable service

Early Retirement

Eligibility: Age 60 and 15 years of service
Allowance: Service benefit reduced 6% per year (.005 X months) under age 65
Maximum reduction 30%

COLA

Limited to 2.5% for years system meets assumed interest rate, 1% for years assumed
rate not met

Ordinary Disability

Eligibility: 5 years of eligibility service if medical board certifies the member is
permanently disabled with regard to the performance of their job duties and MSRPS
BOT grants disability allowance

Allowance: Service retirement benefit with creditable service and salary projected to
age 65

Accidental Disability

Eligibility: Permanently disabled as a direct result of an on the job injury. Must file
within 5 years of the accident.

Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member's AFC.

Active Death Benefit

Eligibility: 1 year of eligibility service, or in the course of duty

Payable: Annual salary plus member’s contributions with interest. Note: In lieu of lump
sum payment can take Spouse Law Active Death Benefit if qualifications below are
met.

Spouse / Child Law
Active Death Benefit

Eligibility: If the member

1. was eligible to retire

2. had at least 25 years of eligibility service or

3. was at least 55 years old with 15 years of eligibility service
Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly
allowance based on an option 2 benefit. If no spouse, children under age 26 or
disabled children at any age, shall receive 50% of what the member’s basic allowance
would have been, had the member been retired.

Line of Duty Death
Benefit

A single lump sum payment consisting of the member’s contributions and interest paid
to the designated beneficiaries. PLUS the spouse receives a monthly benefit equal to
213 of member's AFC. If there is no spouse, children will receive the payment until the
youngest child attains the age of 26, lifetime benefit for disabled children, or if no
spouse or child, dependent parent for life.
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System: TEACHERS & EMPLOYEES ALTERNATE CONTRIBUTORY PENSION SYSTEM (ACPS)
Status: Established 7/01/2006 Closed to new members 6/30/2011

Membership

Mandatory for teachers and employees who were active as of 7/1/2006 to 6/30/2011
(closed)

Member Contributions

7% of annual compensation

Average Final
Compensation

Average of 3 highest consecutive years of earnings

Vested Benefits

Eligibility: At least 5 years of eligibility service
Allowance: Benefit payments begin at age 62 based on AFC at time of termination of
employment. May qualify for a reduced benefit as early as age 55.

Service Retirement

Eligibility: 30 YEARS OF SERVICE or age 62 with 5 years eligibility service
age 63 with 4 years eligibility service
age 64 with 3 years eligibility service
age 65 with 2 years eligibility service

Allowance: 1.2% (.012) of AFC x creditable service up to 6/30/98 plus

1.8% (.018) of AFC x creditable service after 6/30/98

Early Retirement

Eligibility: Age 55 and 15 years of service
Allowance: Service benefit reduced 6% per year (.005 X months) under age 62
Maximum reduction 42%

COLA

Limited to a 3% compounded COLA; Service after 7/1/2011 limited to 2.5% for years
system assumed interest rate, 1% for years assumed rate not met

Ordinary Disability

Eligibility: 5 years of eligibility service if medical board certifies the member is
permanently disabled with regards to the performance of their job duties and MSRPS
BOT grants disability allowance.

Allowance: Service retirement benefit with creditable service and salary projected to
age 62.

Accidental Disability

Eligibility: Permanently disabled as a direct result of an on the job injury. Must file
within 5 years of the accident.

Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member's AFC.

Active Death Benefit

Eligibility: 1 year of eligibility service or death occurs in the performance of duty.
Payable: Annual salary plus member’s contributions with interest. Note: In lieu of lump
sum payment can take Spouse Law Active Death Benefit if qualifications below are
met.

Spouse/ Child Law Active
Death Benefit

Eligibility: If the member

1. was eligible to retire

2. had at least 25 years of eligibility service or

3. was at least 55 years old with 15 years of eligibility service
Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly
allowance based on an option 2 benefit. If no spouse, children under age 26 or
disabled children at any age, shall receive 50% of what the member’s basic allowance
would have been, had the member been retired

Line of Duty Death
Benefit

A single lump sum payment consisting of the member’s contributions and interest paid
to the designated beneficiaries. PLUS the spouse receives a monthly benefit equal to
213 of member's AFC. If there is no spouse, children will receive the payment until the
youngest child attains the age of 26, lifetime benefit for disabled children, or if no
spouse or child, dependent parent for life.
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System: TEACHERS & EMPLOYEES RETIREMENT SYSTEM (TRS/ERS)
Status: TRS established 8/1/1927, ERS established 10/1/1941 Closed to new members 1/1/80

Membership

Mandatory for permanent members under the ERS and TRS plan (Closed 1/1/80)

Member
Contributions

Plan A - 7% of annual compensation Plan B - 5% of annual compensation

Plan C — Members whose employers didn’t participate in the ECPS
0% up to SSWB 5% of compensation in excess of SSWB for the year

Plan C - teachers, state employees or members whose employers elected to participate in
ACPS and Reformed 7% of annual compensation (2% of elected ECPS)

Average Final
Compensation

Average of 3 highest years of earnings

Eligibility: At least 5 years of eligibility service

\ézzt:fﬂs Allowance: Accrued allowance begins at age 60 based on service and salary at termination of
employment.

Eligibility: At least age 60, regardless of creditable service or at least 30 years of

Service service regardless of age.

Retirement Allowance: AFC x Years of Service Note Plan C requires 2 part calculation.

55
Early Eligibility: At least 25 years of creditable service
Reti Allowance: Service benefit reduced 6% per year (.005 x months) under age 60 or 30 years,
etirement . . . Co
whichever is smaller — Maximum reduction is 30%
Plan A - Unlimited annual compounded COLA
Plan B - Limited to a maximum 5% annual compounded COLA

COLA Plan C — Based on a combination of unlimited or 5% maximum compounded cola and 3% of
initial benefit — Noncontributory Pension System or 3% compounded cola Contributory Pension
System, ACPS and Reformed.

Eligibility: 5 years of eligibility service if medical board certifies the member is permanently
disabled with regards to the performance of their job duties and MSRPS BOT grants disability

Ordinary allowance.

Disability Allowance: Greater of normal service benefit or if member is under normal retirement age, lesser
of 25% of AFC or normal service benefit with projected salary and service. OR 25% of AFS if
member is normal retirement age.

Eligibility: Permanently disabled as a direct result of an on the job injury. Must file within 5 years

Accidental of the accident.

Disability Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member's AFC.

Acti Eligibility: 1 year of eligibility service or death occurs in the performance of duty.

ctive Death ) : D oy
Benefit Payable: Lump sum annual salary plus member’s contributions with interest.

Spouse/Child

Eligibility: If the member
1. was eligible to retire 2. had at least 25 years of eligibility service or
3. was at least 55 years old with 15 years of eligibility service

Law Active Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly allowance
Death Benefit | based on an option 2 benefit. If no spouse, children under age 26 or disabled children at any age,
shall receive 50% of what the member’s basic allowance would have been, had the member
been retired
A single lump sum payment consisting of the member’s contributions and interest paid to the
Line of Duty designated beneficiaries. PLUS the spouse receives a monthly benefit equal to 2/3 of member’s
Death Benefit | AFC. If there is no spouse, children will receive the payment until the youngest child attains the

age of 26, lifetime benefit for disabled children, or if no spouse or child,dependent parent for life.
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System: EMPLOYEES NON-CONTRIBUTORY PENSION SYSTEM (NCPS)
Status: Established 1/1/1980; Open only to PGUs who elected NOT to participate in the Contributory or ACPS

Mandatory membership for employees of Prince George’s County Government, Prince
George’s County Crossing Guards, City of Crisfield, Crisfield Housing Authority and Town of

Contributions

Membershlp North Beach withdrawn Employers: Anne Arundel County Community Action Committee, Caroline County Roads Board,
Carroll County Government, Town of Elkton, Garrett County Commission, Garrett County Roads Board and Howard County
Government

Member 0% of annual contribution up to SSWB

5% of annual compensation in excess of the SSWB for the year.

Average Final
Compensation

Member prior to 7/1/2011:Average of 3 highest consecutive years of earnings
Member on or after 7/1/2011:Average of 5 highest consecutive years of earnings

Member prior to 7/1/2011: .
Eligibility: At least 5 years of eligibility service I\EIII?'?;‘;: o'r}-\?;'e:\fstf:g”e/i?s‘l :)f cliaibility service
Allowance: Benefit payments begin at age 62 gioifity: y 9oty

Vested Benefits based on AFC at fims of termination of Allowance: Benefit payments begin at age 65 based on
; ) AFC at time of termination of employment. May qualify for
employment. May qualify for a reduced benefit as .
early as age 55 a reduced benefit as early as age 60.
Member prior to 7/1/2011: Member on or after 7/1/2011:
Eligibility: 30 Years of eligibility service OR Eligibility:
Age 62 with 5 years eligibility service Age 65 with 10 years eligibility service OR
Service Age 63 with 4 years eligibility service Age + Eligibility Service years = 90
. Age 64 with 3 years eligibility service
Retirement

Age 65 with 2 years eligibility service

Allowance: .8% (.008) of AFC up to SSIL x creditable service PLUS
1.5% (.015) x AFC in excess of SSIL x creditable service

Early Retirement

Member prior to 7/1/2011:

Eligibility: Age 55 and 15 years of service

Allowance: Service benefit reduced 6% per year (.005 X
months) under age 62. Maximum reduction 42%

Member on or after 7/1/2011:

Eligibility: Age 60 and 15 years of service

Allowance: Service benefit reduced 6% per year (.005 X months)
under age 65.Maximum reduction 30%

Service accrued prior to 7/1/2011 limited to a maximum 3% COLA on initial benefit. Service

COLA after 7/1/2011 limited to 2.5% for years system meets assumed interest rate, 1% for years
assumed rate not met
Eligibility: 5 years of eligibility service if medical board certifies the member is permanently
. disabled with regards to the performance of their job duties and MSRPS BOT grants
Ordinary o
Disability disability aIIowange. . . _ . .
Allowance: Service retirement benefit with creditable service projected and salary to normal
retirement age
Eligibility: Permanently disabled as a direct result of an on the job injury. Must file within 5
Accidental years of the accident.
Disability Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member's AFC.
. Eligibility: 1 year of eligibility service or death occurs in the performance of duty.
Active Death ) , I L o
Benefit Payable: Annual salary plus member’s contributions with interest. Note: In lieu of lump sum

payment can take Spouse Law Active Death Benefit if qualifications below are met.

Spouse/ Child

Eligibility: If the member 1. was eligible to retire 2. had at least 25 years of eligibility
service or 3. was at least 55 years old with 15 years of eligibility service
Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly

Iézv:e':‘i:twe Death allowance based on an option 2 benefit. If no spouse, children under age 26 or disabled
children at any age, shall receive 50% of what the member’s basic allowance would have
been, had the member been retired
A single lump sum payment consisting of the member’s contributions and interest paid to the

Line of Duty Death | designated beneficiaries. PLUS the spouse receives a monthly benefit equal to 2/3 of

Benefit member's AFC. If no spouse, children receive payment until youngest child attains age of 26,

lifetime benefit for disabled children, or if no spouse or child, dependent parent for life.
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System: EMPLOYEES CONTRIBUTORY PENSION SYSTEM (ECPS)
Status: Established 7/1/1998; Open only to PGUs who elected NOT to participate in the ACPS

Mandatory for active employees of Town of Emmitsburg, City of Frostburg, Town of

Membership Middleton and City of Taneytown.

Member Contributions 2% of annual compensation

Average Final Member prior to 7/1/2011:Average of 3 highest consecutive years of earnings

Compensation Member on or after 7/1/2011:Average of 5 highest consecutive years of earnings
Member prior to 7/1/2011: Member on or after 7/1/2011:

Vested Benefits Eligibility: At least 5 years of eligibility Eligibility: At least 10 years of eligibility

service

Allowance: Benefit payments begin at
age 62 based on AFC at time of
termination of employment. May qualify
for a reduced benefit as early as age 55.

service

Allowance: Benefit payments begin at
age 65 based on AFC at time of
termination of employment. May qualify
for a reduced benefit as early as age 60.

Service Retirement

Member prior to 7/1/2011:

Eligibility: 30 Years of eligibility service OR
Age 62 with 5 years eligibility service
Age 63 with 4 years eligibility service
Age 64 with 3 years eligibility service
Age 65 with 2 years eligibility service

Member on or after 7/1/2011:

Eligibility:
Age 65 with 10 years eligibility service OR
Age + Eligibility Service years = 90

Allowance: 1.2% (.012) of AFC x creditable service up to 6/30/98
1.4% (.014) of AFC x creditable service after 6/30/98

Early Retirement

Member prior to 7/1/2011:

Eligibility: Age 55 and 15 years of service

Allowance: Service benefit reduced 6% per year (.005 X
months) under age 62. Maximum reduction 42%

Member on or after 7/1/2011:

Eligibility: Age 60 and 15 years of service

Allowance: Service benefit reduced 6% per year (.005 X
months) under age 65.Maximum reduction 30%

COLA

Service accrued prior to 7/1/2011 limited to a 3% compounded COLA. Service after
7/1/2011 limited to 2.5% for years system meets assumed interest rate, 1% for years

assumed rate not met

Ordinary Disability

Eligibility: 5 years of eligibility service if medical board certifies the member is
permanently disabled with regards to the performance of their job duties and MSRPS

BOT grants disability allowance.

Allowance: Service retirement benefit with creditable service and salary projected to

normal retirement age

Accidental Disability

Eligibility: Permanently disabled as a direct result of an on the job injury. Must file

within 5 years of the accident.

Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions. Allowance may not exceed a member's AFC.

Active Death Benefit

Eligibility: 1 year of eligibility service or death occurs in the performance of duty.
Payable: Annual salary plus member’s contributions with interest. Note: In lieu of lump
sum payment can take Spouse Law Active Death Benefit if qualifications below are

met.

Spouse Law Active Death
Benefit

Eligibility: Spouse is the sole primary designated beneficiary and the member

1. was eligible to retire.

2. had at least 25 years of eligibility service or
3. was at least 55 years old with 15 years of eligibility service.
Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly

allowance based on an option 2 benefit.

Line of Duty Death
Benefit

A single lump sum payment consisting of the member’s contributions and interest paid
to the designated beneficiaries. PLUS the spouse receives a monthly benefit equal to

2/3 of member's AFC. If there is no spouse, children will receive the payment until the
youngest child attains the age of 26, lifetime benefit for disabled children, or if no

spouse or child, dependent parent for life.
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System: CORRECTIONAL OFFICERS RETIREMENT SYSTEM (CORS)
Status: Established 7/1/1974

Mandatory membership for permanent employees in eligible positions.

Membership State Personnel and Pensions § 25-201
Member 5% of annual compensation
Contributions
Average Final | Member prior to 7/1/2011: Average of 3 highest years of earnings
Compensation | Member on or after 7/1/2011: Average of 5 highest years of earnings
Member prior to 7/1/2011: Member on or after 7/1/2011:
Vested 5 years of creditable service payable at age 10 years of creditable service payable at age
Benefits 55 60
Eligibility: 20 years of creditable service regardless of age, or age 55 for a correctional officer
Service with 5 years of service if a member prior to 7/1/2011 or 10 years of service if a member on or
Retirement after 7/1/2011.
Allowance: AFC x Years of Service /55
Eligibility: Generally N/A. Exception: if you worked @ Baltimore City Jail prior to 1/1/1991 for
Early at least 5 years and was CORS member on or after of 6/30/2006 the member has at least 10
Retirement years but less than 20 years of service.
COLA Service prior to 7/1/2011 Unlimited compounded COLA. Service on or after 7/1/2011 2.5% for years
system meets assumed interest rate, 1% for years assumed rate not met
Eligibility: 5 years of eligibility service if medical board certifies the member is permanently
Ordinary disabled with regards to the performance of their job duties and MSRPS BOT grants disability
Disability allowance.
Allowance: Greater of normal service benefit or if member is under normal retirement age,
lesser of 25% of AFC or normal service benefit with projected salary and service. OR 25% of
AFS if member is normal retirement age.
Eligibility: Permanently disabled as a direct result of an on the job injury.
Accidental Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
Disability accumulated contributions. Allowance may not exceed a member's AFC.
Eligibility: 1 year of eligibility service or death occurs in the performance of duty.
Active Death Payable: Annual salary plus member's contributions with interest. In lieu of lump sum payment
Benefit can take Spouse Law Active Death Benefit if qualifications below are met.

Spouse/ Child

Eligibility: If the member
1. was eligible to retire

Law Active 2. had at least 25 years of eligibility service or

Death Benefit 3. was at least 55 years old with 15 years of eligibility service
Payable: In lieu of active death benefit, spouse entitled to receive a lifetime monthly allowance
based on an option 2 benefit. If no spouse, children under age 26 or disabled children at any
age, shall receive 50% of what the member’s basic allowance would have been, had the
member been retired

Line of Duty A single lump sum payment consisting of the member’s contributions and interest paid to the

Death Benefit | designated beneficiaries. PLUS the spouse receives a monthly benefit equal to 2/3 of member’s

AFC. If there is no spouse, children will receive the payment until the youngest child attains the
age of 26, lifetime benefit for disabled children, or if no spouse or child, dependent parent for
life.
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System: LAW ENFORCEMENT OFFICERS PENSION SYSTEM (LEOPS)
Status: Established 1/1/2005

Membership

Mandatory membership for permanent employees in eligible positions.

Member
Contributions

7% of annual compensation.

Average Final
Compensation

Member prior to 7/1/2011:Average of 3 highest consecutive years of earnings
Member on or after 7/1/2011:Average of 5 highest consecutive years of earnings

Member prior to 7/1/2011: Member on or after 7/1/2011:
Vested Eligibility: 5 years of eligibility service Eligibility: 10 years of eligibility service
Benefits Allowance: Accrued retirement allowance Allowance: Accrued retirement allowance
payable at age 50. payable at age 50.
Eligibility: 25 years of service or age 50.
Service Allowance: 2% average of final compensation for each year of creditable service up to a
Retirement maximum of 32.5 years. Members may not exceed 65% of their AFC.
Early
Retirement NIA
COLA Service prior to 7/1/2011 Up to 3% compounded. Service on or after 7/1/2011 2.5% for years system
meets assumed interest rate, 1% for years assumed rate not met
Eligibility: 5 years of eligibility service if medical board certifies the member is permanently
Ordinary disabled with regards to the performance of their job duties and MSRPS BOT grants disability
Disability allowance.
Allowance: Service retirement benefit with creditable service projected and salary to age 50.
Maximum of 30 years
Accidental Eligibility: Permanent disability from performing job duties and incapacity must have arisen
Disability out of, orin the course of, the actual performance of duty as certified by the MSRPS BOT.
Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the members
accumulated contributions.
Allowance: If active member dies with less than 1 year of eligibility service and death does not
Ordinary Death | occur in the line of duty, beneficiary receives a single payment consisting of member’s
Benefit contributions with interest. If active member dies with at least one but less than two years of
eligibility service and death does not occur in the line of duty, designated beneficiary receives a
single payment of 100% of salary at the time of death plus member’s accumulated
contributions with interest.
Eligibility: 2 or more years of service and death was not in the line of duty
Active Death Allowance: A single lump sum payment consisting of member’s contributions and interest.
Benefit PLUS the spouse receives a monthly benefit equal to 50% of the ordinary disability retirement

allowance. If there is no spouse the children under the age of 26 will receive the payment until
they attain the age of 26. Lifetime benefit for disabled child.

Special Death

A single lump sum payment consisting of the member’s contributions and interest paid to the

Benefit designated beneficiaries. PLUS the spouse receives a monthly benefit equal to 2/3 of
member's AFC. If there is no spouse, children will receive the payment until the youngest child
attains the age of 26, lifetime benefit for disabled children, or if no spouse or child, dependent
parent for life.

DROP Permits eligible retirees to continue to work as a law enforcement officer while depositing their

monthly retirement allowance in an account earning 4% interest a year, compounded annually.
Voluntary participation is the lesser of: (1) 5 years maximum, (2) difference between 30 years
and member’s years of service, or (3) term selected by member. Must have at least 25 years
but less than 30 years of creditable service.
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System: LAW ENFORCEMENT OFFICERS RETIREMENT SYSTEM
Status: Established 7/2/1990 Closed 12/31/2004

No new members after 1/1/2005.

Membership
Member Plan A members - 7% of annual compensation
Contributions Plan B members - 5% of annual compensation
Eligibility: 5 years of creditable service
Vested Benefits | Allowance: Accrued retirement allowance payable at age 50.
Average Final . .
Compensation Average of 3 highest years of earnings
Eligibility: 25 years of service regardless of age or age 50 regardless of
Service years of service.
Retirement Allowance: 2.3 average of final compensation for each year of creditable

service up to 30 years. Plus 1% of AFC for service over 30 years of creditable service.

Early Retirement

N/A

COLA Plan A — Unlimited compounded
Plan B — Limited to a maximum of 5% compounded COLA
Eligibility: 5 years of eligibility service if MSRPS BOT certifies the member is
Ordinary permanently disabled with regards to the performance of their job duties.
Disability Allowance: Service retirement benefit with minimum 25% of AFC.
Accidental Eligibility: Permanently disabled as a direct result of an on the job injury as certified
Disability by the MSRPS BOT.
Allowance: 2/3 of the AFC plus member’s contribution as an additional annuity
Allowance: If active member dies with less than 1 year of eligibility service and death
Ordinary Death | does not occur in the line of duty beneficiary receives a single payment consisting of
Benefit member’s contributions with interest. If active member dies with at least one but less
than two years of eligibility service and death does not occur in the line of duty,
designated beneficiary receives a single payment of 100% of salary at the time of
death plus accumulated member’s contributions with interest. .
Eligibility: 2 or more years of service and death was not in the line of duty
Active Death Allowance: A single lump sum payment consisting of the member’s contributions and
Benefit interest. PLUS the spouse receives a monthly benefit equal to 50% of the ordinary

disability retirement allowance. If there is no spouse, children will receive the payment
until the youngest child attains the age of 26, lifetime benefit for disabled children or
dependent parent for life.

Special Death

A single lump sum payment consisting of the member’s contributions and interest paid

Benefit to the designated beneficiaries. PLUS the spouse receives a monthly benefit equal to
2/3 of member's AFC. If there is no spouse, children will receive the payment until the
youngest child attains the age of 26, lifetime benefit for disabled children or if no
spouse or child, dependent parent for life.

DROP Permits eligible retirees to continue to work as a law enforcement officer while

depositing their monthly retirement allowance in an account earning 4% interest a
year, compounded annually. Voluntary participation is the lesser of: (1) 5 years
maximum, (2) difference between 30 years and member’s years of service, or (3) term
selected by member. Must have at least 25 years but less than 30 years of service.
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System: STATE POLICE RETIREMENT SYSTEM (SPRS)
Status: Established 7/1/1949

Membership

Mandatory for a police employee or cadet of the Maryland State Police

Member
Contributions

8% of annual compensation

Average Final
Compensation

Member prior to 7/1/2011:Average of 3 highest years of earnings

Member on or after 7/1/2011:Average of 5 highest years of earnings

Vested Benefits | Member prior to 7/1/2011 5 years of creditable service | Member on or after 7/1/2011 10 years of creditable service
Allowance: accrued retirement payable at age 50
Member prior to 7/1/2011 Member on or after 7/1/2011
Service 22 years of creditable service regardless of age, | 25 years of creditable service regardless of age,
Retirement or age 50. or age 50.

28 years of service maximum. Mandatory retirement at age 60 Allowance: 2.55% of AFC for each
year of creditable service up to a maximum of 28 years.
Member's annual basic allowance may not exceed 71.4% of AFC

Early Retirement

N/A

COLA

Service earned before 7/1/2011 Unlimited, compounded COLA. Service on or after 7/1/2011 2.5% for
years system meets assumed interest rate, 1% for years assumed rate not met

Eligibility: 5 years of eligibility service if MSRPS BOT certifies the member is permanently disabled

Ordinary with regards to the performance of their job duties.
Disability Allowance: computed as a service retirement based on service retirement formula. Benefit cannot be
less than 35% of AFC.
Earnings Limitations: retirees have an earning limitation on any employment with a participating
employer.
Eligibility: There is no minimum service credit requirement. Totally and permanently incapacitated for
Special duty arising out of or in the course of the actual performance of duty without willful negligence by
Disability member and certified by the medical board
Allowance: Annual benefit is 2/3 (.667) of AFC plus an annuity based on the member’s accumulated
contributions. Allowance may not exceed a member’s AFC.
Eligibility and Allowance:
Ordinary Death | Less than 1 year of eligibility service and death does not occur in the line of duty - beneficiary receives
Benefit a single payment of member’s contributions with interest.
At least one but less than two years of eligibility service and death does not occur in the line of duty,
designated beneficiary receives a single payment of 100% of salary at the time of death plus
member's accumulated contributions with interest.
Eligibility: 2 or more years of service and death was not in the line of duty
Active Death Allowance: A single lump sum payment consisting of member’s contributions and interest. PLUS
Benefit spouse receives a monthly benefit equal to 1/2 of the member's AFC. If there is no spouse, children

will receive the payment until the youngest child attains the age of 26, lifetime benefit for disabled
children or if no spouse or child, dependent parent for life.

Special Death

Eligibility: Death occurred in the line of duty.

Benefit Allowance: A single lump sum payment consisting of member’s contributions and interest. PLUS
spouse receives a monthly benefit equal to 2/3 of the member's AFC. If there is no spouse, children
will receive the payment until the youngest child attains the age of 26, lifetime benefit for disabled
children or if no spouse or child, dependent parent for life.

DROP Permits eligible retirees to continue to work as a state trooper while depositing their monthly retirement

allowance in an account earning 4% interest a year, compounded annually. Voluntary participation is
the lesser of: (1) 5 years, (2) difference between age 60 and member’s age, (3) difference between 30
years and member’s years of service, or (3) term selected by member.
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System: JUDGES RETIREMENT SYSTEM (JRS)

Status:  Established 7/1/1969
Mandatory for judges of the District Court, Circuit Court, Court of Appeals, and Court of Special
Membership Appeals; members of the State Workers’ Compensation Commission; and, full time masters in
chancery and juvenile causes appointed on or before June 30, 1989.
Member 8% of annual compensation for all members up to 16 years of service; after 16 years members no
Contributions longer contribute.

Vested Benefits

Member before 7/1/12: Immediate vesting, with | Member after 7/1/2012: After 5 years, payments
payments beginning at age 60 begin at age 60

Allowance: Based on the creditable service accrued at time of termination of membership and salary
of active judge/commissioner at time of retirement. For masters, the salary is that master’s salary at
time of termination of membership

Service
Retirement

Eligibility: Age 60, regardless of service. Members must retire at age 70 as required by
Article IV, section 3 of the Maryland Constitution.

Allowance: 2/3 of the salary of active judge for 16 years of membership. Benefit is
prorated if service is less than 16 years.

Early Retirement

N/A
COLA Retiree benefits are recalculated when the salary of active judge/commissioner is increased. Retired
Masters receive an increase based on the percentage of increase provided to active Circuit Court
judges.
Eligibility: Permanently disabled as determined by MSRPS BOT; no minimum service requirement.
Ordinary Allowance: Service retirement calculation based on the members’ actual length in service. However,
Disability members with at least 3 years of eligibility service receive no less than 1/3 of annual compensation of
an active judge of that court.
Accidental
Disability N/A
50% of the retirement allowance that would have been payable were the member alive and eligible to
Active Death receive a retirement allowance payable to the spouse. If the member does not have a spouse at the
Benefit time of death, payable to child (ren) under the age of 26 - each minor child receives equal share until

age 26. Payment ends when last child reaches age 26. If no spouse or children under age 26,
receives annual salary plus member’s contributions and interest.

Survivor Benefits

If the member is married at time of retirement or has children under age 26, the member must
designate the spouse or if no spouse, children under age 18 for the basic allowance which provides a
50% lifetime benefit (ends for child at age 26) at the death of the retiree. If no spouse or children
under age 26 at time of retirement, the member may elect one of several optional reduced benefit
allowances.
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System: LEGISLATIVE PENSION PLAN (LPP)

Status: Established 1/8/2003
Membership Mandatory for legislators on or after January 14, 2015
Member 7% mandatory contributions of annual compensation for all members up to 22 years and three months
Contributions of service. After that a member is no longer required to contribute to his/her retirement plan.
Eligibility: Members are vested with eight years of service. Eligible to receive vested benefit at
Vested Benefits | service retirement age.
Eligibility: Age 60 if earned creditable service before 1/14/2015. Age 62 if no earned creditable
Service service before 1/14/2015. Member must have at least eight years of service
Retirement Allowance: 3% of salary for each year of service for a maximum of 22 years and 3

Months (2/3 of salary)

Early Retirement

Eligibility: At least age 50 with earned creditable service before 1/14/2015 or age 55 with no earned
creditable service before 1/14/2015 and eight years of service.

Allowance: Service retirement benefit reduced 6% per year (.005 X month) under service retirement
age. Maximum reduction 60% if retire at age 50 or 42% if retire at age 55.

COLA Retiree’s benefit is recalculated when the salary of active legislator is increased.
Eligibility: Permanently disabled after eight years of service.
Ordinary Allowance: Service benefit earned at time of disability.
Disability
Accidental N/A
Disability
Less than eight years of service - a lump sum benefit of annual salary plus member’s contributions
Active Death with interest. Eight years or more of service - surviving spouse receives 50% of the retirement
Benefit allowance that would have been payable were the member alive and eligible to receive a retirement

allowance. Or lump sum of annual salary plus member’s contributions and interest. If not married,
lump sum benefit.

Survivor Benefit

If the member is married at time of retirement, the member must designate the spouse for a 50%
lifetime benefit. If the member is not married may designate a beneficiary for a monthly lifetime
benefit or multiple beneficiaries for a lump sum payment. If the member marries or remarries during
retirement, these alternate designations are voided and the spouse becomes the beneficiary.
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Agency Codes

When completing retirement forms coordinators will need to indicate their agency code. State Agencies
use their central payroll agency code. The first two digits designate the department:

21 - Legislative Department

22 - Judicial Department

23 - Executive Department

24 - Treasury Department

25 - Department of Budget & Management
26 - Retirement Agency(ies)

28 - Department of General Services

29 - Department of Transportation

30 - Department of Natural Resources

31 - Department of Agriculture

32 - Department of Health & Mental Hygiene
33 - Department of Human Resources

34 - Department of Labor, Licensing & Regulations

35 - Department of Public Safety and Correctional Services

36 - State Colleges and Universities

37 - Department of Housing & Community Development
38 - Department of Business & Economic Development

39 - Maryland Department of the Environment

40 - Department of Juvenile Services (4001)

40 - University of MD Medical Systems Corp. (4002)
41 - State Police and State Fire Marshal

50 - Criminal Court, Register of Wills

The remaining six digits designate the agency and unit.

Municipalities use an agency code assigned by MSRA. The first two digits indicate the county in which

the agency is located:

65 - Allegany 73 - Charles

66 - Anne Arundel 74 - Dorchester
67 - Baltimore City 75 - Frederick

68 - Baltimore County 76 - Garrett

69 - Calvert 77 - Harford

70 - Caroline 78 - Howard

71 - Carroll 79 - Kent

72 - Cecll 80 - Montgomery

The third and fourth digits identify the type of agency:

01 - Board of Education - Teachers’ System
02 - Board of Education - Employees’ System
03 - Community College - Teachers’ System
04 - Community College - Employees’ System
05 - Library - Teachers’ System

06 - Library - Employees’ System

07 - County Officials

11 - Commissioners (Government)

12 - Roads Department

81 - Prince George’s
82 - Queen Anne’s
83 - St. Mary’s

84 - Somerset

85 - Talbot

86 - Washington

87 - Wicomico

88 - Worcester

13 - Assessors

14 - Licensing

16 - Liquor Board

25 to 39 - Municipality

40 - University of MD Medical System

50 - Board of Election Supervisors

51, 52 - Used if more than one community
college in a county

80 - Community Action

The fifth through eighth digit may be used by the employing agency for its own use.
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Ill. Forms

Employers are not authorized to post or alter Maryland State Retirement Agency forms. Forms are
frequently updated. Please download the most up-to-date forms from our website sra.maryland.gov

RETIREMENT FORMS

MSRA Website Forms may be printed or Forms are frequently updated. Don’t over print.
down|0aded from Website Sraﬂmary'and_gov Please CheCk the MSRA Website fOI‘ the most Up'

to-date form.
DOCUMENT FILING CHECKLIST

Retirement coordinators assist members in the completion and submission of forms to the State
Retirement office. Below are some general guidelines for filing forms.
O Carefully Review the Completed Form: Incomplete or inaccurate information will
delay processing. It is essential that coordinators carefully review each form prior to
submitting it to our office.

o Full legal name including middle initial o Date of Birth
o Social Security Number on all forms o Current address
and documents
O Member signed and dated form o Coordinator printed hame on form
o Complete beneficiary information- o Coordinator signed and dated form
name, address, SSN
O Accurate salary information o Coordinator included direct phone number
O Be Aware of Filing Deadlines: Forms must be received by the retirement agency to

meet filing deadlines. Late forms could either delay processing, payment or disqualify a
member from obtaining the benefit. If not sure about a deadline, confirm it with our office.

O Notarize When Necessary: A number of forms require notarization. Incomplete or
improper notarization will STOP processing. A Notary Public acknowledges the identity of the
person signing the form, not the accuracy of the document. The document is legally binding if

o The date the form was notarized is the same date the form was signed by the member
or retiree.

o The notary actually withessed the signature;
o The notary filled in name of person signing form, and
o There are NO cross-outs or changes.
The notary and retirement coordinator may be the same person.

Faxed copies are acceptable if notary seal is clearly visible.

O Supporting Documents: Supporting documents must be readable and include member’s
name and social security number

O Send Related Forms Together

O Immediately Send Forms to MSRA: Benefits are paid in accordance with forms on file
with the retirement agency; not the employer. Send all forms to the retirement agency. Do not
delay submission.
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Application for Membership FORM
APPLICANT’S SECTION

Verify Social Security number. (Attach copy of Social Security card if possible).
Birth date must be the same as attached proof of birth. Attach copy of an acceptable verification
of birth date.
Form must be signed and dated.
Verify questions are answered; and if applicable, review transfer provisions with member and initial
confirming they were read and reviewed.
o If#1 Yes'- Are they an active or former member, retiree or withdrawn?
o If#3 “Yes'-Are they a retiree, beneficiary or both?
MSRPS retirees are not re-enrolled. Contact MSRA about Judges and Legislative.

RETIREMENT COORDINATOR’S SECTION

|

oo

O Accurately answer employer questions

O Complete location code, number of contribution pay periods and system code.

O Sign, date and include direct telephone number.

O See ENROLLING NEW MEMBERS section for more information.
Correctional Officers Positions — see § 25-201 Indicate retirement system:

02 — Correctional Officers’ Retirement System

Teachers’ classifications (COMAR 22.04.03): 03 — State Police Retirement System

*  Public School (02) and Board of Education 06 — Teachers’ Pension Systems

(03) 07 — Employees’ Pension Systems
=  University or State College (04) 09 — Law Enforcement Officers’ Pension System

= Community College (05)
=  Public Library (06).

If Teacher’s applicant’s classification is not listed in
COMAR, attach a Personnel Director certified job
description.

VERIFICATION OF BIRTHDATE

Attach a readable photocopy of one of the documents listed below to applicant’s form. Indicate changed
name on copy of document submitted if applicant’s name was changed by marriage, or court order.
Submitted document must show the date of birth and include social security number.

A.  Any one of the following documents is acceptable for U.S. citizens:
Birth Certificate;
Adoption Record,;
Statement of Age Card from the county health dept. or U.S. Bureau of Vital Statistics;
U.S. Passport;
Naturalization Records;
Census Records from the U.S. Bureau of Census;
Military Documentation from any branch of the U.S. Armed Forces;
Hospital Birth Record, certified by the custodian of the record,;
Unexpired Driver’s License;
Maryland Identification Card, issued by the Maryland MVA

B. If the applicant is not a U.S. citizen, the following must be submitted:
Resident Alien Registration Receipt Card
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR MEMBERSHIP FOR RETIREMENT USE ONLY

FORM 1 (REV. 12/15)

IMPORTANT: PLEASE READ THE INSTRUCTIONS ON THE SECOND PAGE OF THIS FORM.

SECTION ONE — TO BE COMPLETED BY APPLICANT
APPLICANT'S SOCIAL SECURITY NUMBER GENDER (M or F) DATE OF BIRTH

Wonih Day
APPLICANT S NAME

Year

| 1ﬁﬁ|J LCast

First
HOME ADDRESS

Mumber and Street

City State Zip Code

Home Fhone Number Home Email Address

1. Have you ever been a member of the Maryland State Retirement and Pension System? ...
Have you ever been a member of the Optional Retirement Plan (ORP)?

~Yes[(OneOd
Yes [INo

2
3. Are you presently receiving a retirement allowance from the Maryland State Refirement and Pension Syslern'? yes[dne[d
4. Are you presently a member of another State or local retirement or pension system operated under the laws of

Maryland or any political subdivision of Maryland? ...........

2yesOnold

IMPORTANT: If yes, read carefully the transfer prc»wsmns on the back ol th|s lorm and lhen Imual here

5. Have you attached acceptable proof of birth date as described on the back of this form? ...

Yesno[d

I certify that all statements made on this application are correct. | authorize any required deductions from my salary at the
prescribed rate. And if | am presently a member of another State or local retirement or pension system, | have read and

understand the transfer provisions.

Applicant’s Completle Signature Date

SECTION TWO — TO BE COMPLETED BY RETIREMENT COORDINATOR

A. IS THE APPLICANT A PERMANENT EMPLOYEET ...ttt e e e
If part-time, what percentage of time is the applicant emplu*,red'?

LYesONe O
percent
Year

B. When did applicant begin present continuous service? ........cccoiereceieecaveeceneene.. Monith, Day
What is the applicant’s complete job classification or title?

o

D. s applicant’s current position Optional Retirement Plan (ORP) eligible? .................

~YesONoO

If yes and the applicant checked “Yes™ to question 2 above (individual preulously pamclpated) STOP and mrnplete Form 60 Efection
Not to Participate in the Teachers/Employees’ System by Faculty or Administrative Officers of Instifutions of Higher Learning.

E. What is the applicant's annual salary? $ What is the applicant's annual standard hours?

F. If applying for membership in the Law Enforcement Officers’ Pension System, does the applicant meet the eligibility requirements?

~YesONe O

G. If lhe applmanl is elnglble to request a lransler ol ser\rlce credlt between retirement or pension systems asa result ol this new

employment, have you reviewed the transfer provisions on page two with the applicant? ...

Nes ONe O

INDICATE SYSTEM: 0O Teachers' Pension 0O Employees' Pension 0O Correctional Officers' Retirement

O State Police Retirement O Law Enforcement Officers’ Pension

# OF RETIREMENT
EMPLOYING CONTRIBUTIONS

FOR RETIREMENT USE ONLY
AGENCY CODE DEDUCTED PER FISCAL YEAR  SYSTEM | | | | | | | | |

LIl Tl ] L] | Ll | MG DAY

ENTRANCE DATE

YEAR

Retirement Coordinator's Complete Signature/Date Telephone #

51

Revised 7/1/2019



INSTRUCTIONS

Purpose of this Form: The Application for Membership form provides the Maryland State Retirement Agency (*Agency”) with

the information necessary to properly enroll new members in the Maryland State Retirement and Pension System (“System”).

Instructions for Applicant (Section One):

1. Use a pen, print clearly, and provide the information requested in Section One, including: your Social Security
number, gender, date of birth, first name, middle initial, last name, home address including city, state, and zip code,
home telephone number and home email address.

2. Review and answer all of the questions in Section One. Note that if you answer “Yes" to question #4, you must read
the important information at the bottom of this page on Transfer Provisions, and then initial in the space provided.

3. Sign and date the form.

4. Make a copy of the form for your records and submit the form to your retirement coordinator along with a visible and
readable copy of your proof of birth date document. Acceptable documents validating your date of birth include: your
valid driver’s license, Maryland identification card, birth certificate, and United States passport.

5. ltis strongly recommended by the Agency that at the same time you submit your completed Application for
Membership form to your retirement coordinator that you also submit a completed Designation of Beneficiary form.
The Designation of Beneficiary form allows you to name the person (beneficiary) or persons (beneficiaries) that you
want to receive any death benefits payable if you die while a member of the System.

Instructions for Retirement Coordinator (Section Two):

1. Review the applicant's answers to questions 1-5 in Section One.

If the applicant answered “Yes” in question 3, please call the Agency to determine if he or she should be enrolled in
the System.

2. Use a pen, print clearly, and answer questions A — G in Section Two. Pay particular attention to questions D and G.

If in question D, you have indicated that the applicant's current position is eligible to participate in the Optional
Retirement Plan (ORP) and the applicant has indicated in question 2 from Section One that he or she has ever
previously participated in the ORP then the applicant is NOT eligible for enroliment in the System.

If in question G, you have indicated that the applicant is eligible to transfer service credit then you must review the
Transfer Provisions on page two of the form with the applicant.

3. Indicate the retirement or pension system of participation for the applicant by checking the appropriate box.

4. Enter the required information in the employee agency code, number of retirement contributions to be deducted per
year, and the system box.

Sign and date the form.

6. Make a copy of the completed form and the proof of birth date document for your files, and mail the original form and
a copy of the proof of birth date document to the Agency.

wm

Transfer Provisions for Service Credit Earned in Another Maryland
State or Maryland Local Retirement or Pension System

If an applicant was previously a member of the Maryland State Retirement and Pension System or a member of another
retirement or pension system administered by a political subdivision within Maryland (e.g. county government, city
government, etc.), and their current employment requires a membership change in a retirement or pension system, the
applicant may be eligible to transfer their service from their previous retirement or pension system to their new retirement
or pension system with the Maryland State Retirement and Pension System.

To be eligible to transfer service credit, the following requirements must be met:
1. The applicant’'s employment must be continuous, meaning a change in jobs without a break in employment.

2. The transfer of service must be completed within one (1) year of the applicant becoming a member of the
new retirement of pension system.

To transfer service credit from one retirement or pension system within the Maryland State Retirement and Pension
System to another retirement or pension system within the Maryland State Retirement and Pension System, a completed
Election to Transfer Service (Form 37) must be submitted to the Agency.

To transfer service credit from a retirement or pension system outside of the Maryland State Retirement and Pension
System (e.g. a county, city, or local government system) to a retirement or pension system within the Maryland State
Retirement and Pension System to another retirement, a completed Request to Purchase Previous Service (Form 26) and
Election to Transfer Service (Form 37) must be submitted to the Agency.

If you need help to complete this form or require clarification, please call 410-625-5555 or 1-800-492-5909.
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Application for Membership FORM 2

MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

LEGISLATIVE PENSION PLAN
APPLICATION FOR MEMBERSHIP | For RETIREMENT USE ONLY FORM 2 (REV. 8/16)

Applicant completes this section. Print in ink or type.

SOCIAL SECURITY NUMBER HOME TELEPHONE NUMBER
I o I o O I O I I I I I I
NAME
N e v v I A
First Initial Last
DATE OF BIRTH GENDER CHECK ONE HOME EMAIL ADDRESS
- [ I || [] e [ ] | |
Maonth Day Year M or F Sanator Delagate

HOME ADDRESS

Number and Straet

City State 2IP Code

1. Have you ever been a member of the Legislative Pension Plan? [ Yes [ No

2. Are you presently a member of another system covered by the Maryland O Yes O No
State Retirement and Pension System?

3. Are you presently receiving a retirement allowance from the Maryland State O Yes O No
Retirement and Pension System?

4. Do you wish to purchase any previous service AS A LEGISLATOR? O Yes [ No

If Yes, indicate the periods of service you wish to purchase:

From To
Mo. | Day | ¥r. Mo. | Day | ¥r.

Senator/Delegate

TO THE BOARD OF TRUSTEES:

| certify that all statements made on this application are correct. | authorize any required deductions from my salary in
accordance with the prescribed rate of contribution and these amounts shall be recorded to my credit by the Maryland State
Retirement and Pension System.

Applicant's Complete Signature Date

Retirement coordinator completes this section.
FOR RETIREMENT USE OMNLY
# OF RETIREMENT LT L] ] |
CONTRIBUTIONS &) DAY YEAR
EMPLOYING AGENCY CODE DEDUCTED PER YEAR SYSTEM

| | | | | | | | | | | | | | | ENTRANCE DATE

Retirement Coordinator's Signature Date Telephone Mumber
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INSTRUCTIONS
Designation of Beneficiary (Form 55) must be completed with this Form 2.

Purpose of this Form: The Legislative Pension Plan Application for Membership (Form 2) provides the Maryland State
Retirerment Agency (“Agency”) with the information necessary to properly enroll new members in the Maryland State Retirement
and Pension System (“System”).

Instructions for Applicant:

1. Use a pen, print clearly, and provide the information requested, including your Social Security number, gender, date of
birth, first name, middle initial, last name, home address including city, state, and ZIP code, home telephone number
and home email address.

2. Sign and date the form.

3. Make a copy of the form for your records and submit the form to your retirement coordinator along with a visible and
readable copy of your proof of birth date document. Acceptable documents validating your date of birth are listed below.

4. Itis strongly recommended by the Agency that at the same time you submit your completed Legislative Pension Plan
Application for Membership (Form 2) to your retirement coordinator that you also submit a completed Designation of
Beneficiary (Form 55). The Designation of Beneficiary form allows you to name the person (beneficiary) or persons
(beneficiaries) that you want to receive any death benefits payable if you die while a member of the System.

ACCEPTABLE PROOF OF BIRTH DATE

Attach a photocopy of one of the following as proof of your birth date:

+ Unexpired driver's license « US passport
+ Maryland identification card + Naturalization records
« Birth certificates « Census record from the US Bureau of the Census
+« Adoption records + Military documentation from any branch of the US
« Statement of age card from the county Armed Forces

health department or US Bureau of Vital « Certified hospital birth records

Statistics

NEED HELP?

If you need help to complete this form or require clarification, please call 410-625-5555 or 1-800-492-5909.
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Application for Membership FORM 3

STATE RETIREMENT AGENCY OF MARYLAND
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-1600

JUDGES' RETIREMENT SYSTEM
APPLICATION FOR MEMBERSHIP

FOR RETIREMENT USE ONLY FORM 003 REV. (905)
AFPPLICANT COMFLETES THIS SECTION: {Pnnt in Ink or Type)
S0CIAL SECURITY NUMBER
I ' LI
MNAME
[ I I | ) ) ) ) A I I O
First Initial Last
DATE OF BIRTH SEX (MORF)
REEEN
ADDRESS
I I s s I I B
Mumber and Street
Lt el
City State Zip Code
1. Have you ever been a member of the State Retirement and Pension System of Maryland? ( ) Yes { JNo
2. If Yes, have you withdrawn your accumulated contributions? [ )¥Yes { )No
3. Are you presently receiving a retirement allowance from the State Retirement and
Pension System of Maryland? [ )¥es { )Mo
4. Do you wish to claim any previous service AS A JUDGE? [ )¥es { )Mo
5. If Yes, indicate the periods of service
you wish to claim: from 1o COURT
Mo. Day T Mo. Day YT.
TO THE BOARD OF TRUSTEE:

| certify that all statements made on this application are correct. | authorize any required deductions from my salary in accordance
with the prescribed rate of contributions and these amounts shall be recorded to my credit by the State Retirement and Pension
System of Maryland.

Complete Signature Date
FOR RETIREMENT USE OMLY
# OF RETIREMENT | | | | | | | | |
CONTRIBUTIONS
EMPLOYING AGENCY CODE DEDUCTED PER YEAR SYSTEM MO DAY YEAR

LI Il IT] L1 L1 | ENTRANCE DATE

SIGNATURE DATE TELEPHOMNE #

ORIGINAL COPY
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PLEASE READ CAREFULLY BEFORE FILLING OUT FORM

FORM-4.1 DESIGNATION OF BENEFICIARY
MUST BE COMPLETED WITH THIS FORM-3

Purpose of this form:
This form is your application for membership in the State Retirement and Pension System of Maryland.

When complete, keep the copy marked “Applicant’s Copy” in the lower right corner. Send the other copies to your Retirement
Coordinator with proof of your birth date.

ACCEPTABLE PROOF OF BIRTH DATE

Attach a photocopy of one of the following as proof of your birth date:

Unexpired driver's license

Maryland identification card

Birth certificates

Adoption records

Statement of age card from the county health department or US Bureau of Vital Statistics
US passport

MNaturalization records

Census record from the US Bureau of the Census

Military decumentation from any branch of the US Armed Forces

Certified hospital birth records

NEED HELP?

If you need help to complete this form, call The State Retirement Agency at
410-625-5555 (local) or 1-800-492-5909.
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Designation of Beneficiary FORM 4

Member or retiree designates individuals including minor children, other relatives, friends, estate, trustee
or charitable organization to receive death benefits unless otherwise restricted by law.

APPLICANT’'S SECTION

e If retiring, fill in retirement date.

Applicant to complete all sections down to

member’s signature.

Check appropriate box if working, retired or
vested.

Must list at least one beneficiary.

e Form must be signed by member in the
presence of a notary public.

If member of more than one system,

properly complete a Designation of Beneficiary
(Form 4) for each system. Note plan on each
form.

BENEFICIARIES

¢ Beneficiaries do not need to be related to the
member or retiree.

¢ A member may designate as many primary and
contingent beneficiaries as desired.(See
BENEFICIARY DESIGNATION)

Primary beneficiary (ies)-Survivor benefit will be
equally distributed between primary designated
beneficiaries.

Contingent beneficiary (ies) - Survivor benefits
will be equally distributed between contingent
beneficiaries only if all primary beneficiaries are
deceased.

e SPOUSE LAW: If a member designates his or
her spouse as sole primary beneficiary and the
member meets certain eligibility requirements,
the spouse may be eligible for a monthly
allowance in lieu of a lump-sum payment if the
member should die while on payroll.

e Beneficiary may be a minor child.

o If more than two primary or contingent
beneficiaries are to be designated, an additional
Form 4 must be used.
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Multiple beneficiaries and forms: Check
appropriate box in upper right hand corner. All
forms must be signed, notarized and dated
using the same date.

o Estate: Write “My Estate” in name section and

as beneficiary address provide address of the
person or business that will administer estate

e Organization/Charity: provide full name and

address.

o If member or retiree established an Agreement

of Trust or Testamentary Trust, they may name
“Trustee as appointed by Agreement of Trust or
Will” in the space provided for the beneficiary’s
address. Give the address of the Trustee or of
the person or business that will administer the
trust.

RETIREES Prior designations of beneficiaries do
not carry forward from a member account to a
retirement benefit. Retiring members must
designate beneficiary(ies) on the retirement
application, or by submitting a new Beneficiary
Form with their retirement application if they are
designating more than one beneficiary.

IMPORTANT: If retired under OPTION 2, 3, 5 or 6
STOP. Retiree must complete a Form 66 to initiate
a beneficiary change.

See reverse side of Form 4 for further instructions.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

DESIGNATION OF BENEFICIARY

IMPORTANT: Please return completed form to the address listed above. Print clearly and read
the instructicns first. Fill in all sections. Retain a eopy for your records. FOR RETIREMENT USE ONLY FORM 4 (REV. 8/15)
APPLICANT'S SOCIAL SECURITY NUMBER CHECK ONE: [] Active [Jvested []Retired {If retiring, retirement date

IMPORTANT: |f you are retired under Option 2, 3, 5 or 6, STOP. You cannot use this form. You
must complete a Form 66 to initiate any beneficiary changes.

APPLICANT'S NAME

First Initial Last
HOMFE ANNRFSS
Mumber and Street
City State Zip Code
PRIMARY BENEFICIARY(IES) All money shall be paid in equal shares D Check if you used an additional Form 4
to the primary beneficiary(ies) who are living at the time of my death_ to name additional primary beneficiaries.
Gender: Birthdate:
BENEFICIARY'S MAME RELATIONSHIP (MorF) Manth Diay Year
First Initial Last
BEMEFICIARY'S ADDRESS
BENEFICIARY'S NAME RELATIONSHIP Gender, - Binhaste: — —
First Initial Last
BEMEFICIARY'S ADDRESS
CONTINGENT BENEFICIARY(IES) If all primary beneficianes die before me all money shall I:l Check if you used an additional Form 4 to
be paid in equal shares to the following person(s) who are living at the time of my death. name additional contingent beneficiaries.
Gender: Birthdate:
BENEFICIARY'S NAME RELATIONSHIP (M or F) anth Diay Yaar
First Initial Last
BEMEFICIARY'S ADDRESS
Gender: Birthdate:
BENEFICIARY'S NAME RELATIONSHIP (M or F) anth Diay Yaar
First Initial Last

BEMEFICIARY'S ADDRESS

TO THE MARYLAND STATE RETIREMENT AGENCY: | autharize fha Maryland Stale Retirement Agency to pay the death benefil io my designated beneficiary or beneficianes. | agree on
Dbehalf of my estate, hewrs and assigns that the payment made by the agency will release the agency from any further abligation regarding this benefit. | direct the. agancy to pay the daath banefit
{0 my estaie if | have not designated any beneficiary or if all of the pimary and contingent beneficianes | have named die before me._ lunderstand that | may change beneficiasies at any ime by
filing a new Designation of Beneficiany form with the Marydand State Ratrameant Agency. Any new Designation of Baneficiary form | file will replacs this form. | understand canain paymant due o a
minor shall be made onty o the lagal quardian of that minor. SIGN IN THE PRESENCE OF A NOTARY PUBLIC. (Form not valid unless notarized.)

Signature Date Signed

This form must be signed and notarized in order to be valid.

Please check EJ} for your system: Stale of County af {or City of Balimara) Official
L On this day of .20 . before me, the undersigned officer, Seal must
} 1 Teachers' Retirement System be affixed
' Rai Il ed . ko o
) 2 Emgloyees’ Retirement System R AT i oiF P ERSON WHGSE SXSHATDRE & BEING SeKRGWIEDGES— me

!

!

() 2C Cormectional Officers’ Retrement System {or satisfactorily provan) to be the person whose nama is subscribad to the within instrurent and acknowladged that

{ ] 3 Staie Police Ratrament Systam (heishe) axecutad the same for the purposas tharein contained. In witness whareof | hereunta set my hand and official seal
!

!

!

. . Signature of Matary Public
) & Teachers' Pension System (Incl. Bifurcated) Printed Name of Notary Publc MyCommission Exgires -
) 7 Employees’ Pansion Sys. (Incl. Bifurcatad) * IMPORTANT: If the name of the indhidual whose signature ks being
| 8 Law Enforcament Officars’ Pension System acknowledged is not filled in, this form will be INVALID and have no legal effect.
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PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE FILLING OUT THIS FORM

1. Important terms/definitions:

a. Active Member: a member who is cumrentiy
employed by a paricipating employer, including a
member who is cumently on a Qualifying Leave of
Absence

b.  Vested Member or Former Member: a member or
former member who is no longer employed by a
participating employer, but who is eligible to receive a
deferred vested allowance based on the number of
years of sernvice credit eamed during employment

c. Retiree: an individual who has separated from
employment with a parficipating employer and
receives a manthly retirement allowance

d. Primary Beneficiary: person(s) to receive any
benefits payable on your death

e. Contingent Beneficiary: person(s) to receive any
benefits payable upon your death only if all of the
primary heneficiaries die before your death

2. Purpose of this form:

This Form applies to the Employees’ and Teachers'
Retirement and Pension Systems, Cormrectional Officers’
Retirement System, Law Enforcement Officers’ Pension
System and State Police Refirement System.

Ifyou are an Active Member or a Vested Member or
Former Member, use this form to name or change the
person or persons you want to receive any payable death
benefits. The bensficiany(ies) of an active member may be
entitled to a one-fime payment equal to your annual salary
at death plus any member contributions with accumulated
interest. The beneficiary(ies) of a vested member or
former member may be entitled to payment of any
member contributions with accumulated interest.

Important note for active members who are
married: If you die as an active member and you meet
certain requirements related to your age and/for the years
of service, your spouse may be eligible to elect to receive
a manthly survivor allowance instead of the standard
death benefit payable for members who die during
employment. If you want your spouse to be eligible to
make this election, you must name your spouse as your
sole/only primary beneficiary.

If you are a Retiree, use this form to change your
beneficiary(ies) only if you chose the Basic Allowance,
Option One or Option Four at retirement. If you chose
Option Two, Three, Five or Six at retirement, STOP. You
may not use this form to change your bensficiary.
Changing your beneficiary under Options Two, Three,
Five or Six is a two-step process. You must first submit a
Request for Calcwlation of Joint Sunvivorship by a Refiree
Considering Changing a Beneficiary (Form 66) in order to
receive an estimate of your recalculated allowance based
on the new proposad beneficiary. This form is available on
the Retirement Agency website at sra.maryland.gaov or by
calling a retirement benefits specialist. When you receive
a written estimate of the recalculated allowance, you will
be provided with a different form (Form 67) to complete
and submit if you decide to change your beneficiary.

Important note for participants of more than one State
system: If you pariicipate in more than one system, you must
properly complete and submit a Designation of Beneficiary
{(Form 4) for each system. Members of the Judges’ Retirement
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System please use Form 4.1. Members of the Legislative
Retirement System please use Form 55,

3. Number of beneficiaries:
Fill out only the spaces needed. If you need space for
more beneficiaries, complete another form and check the
box or boxes to show that you have used a second form.

4. Full names of beneficiaries:
Give the full names of your heneficianes. For example,
“Mary Jones™ not “Mrs. John Jones.”

5. Who can be a beneficiary:
Beneficiares do not need to be related to you.

Minors: You may name a minor (child less than 18
years of age) as a beneficiary, but in some cases
payments can only be made to the legal guardian of a
minor. You cannot use this form to name a legal guardian
for minor children.

Your estate: You may name “my estate” as your saole
primary beneficiary. Do not name a personal
representative of your esiate as your beneficiary. Instead,
use the space for the beneficiany’s address to show the
address of the person or business that will administer your
estate. If your estate is named as the primary beneficiary,
do not designate confingent beneficiaries.

Trustee: If you have established an Agreement of
Trust or Testamentary Trust, you may name “Trustee as
appointed by Agreement of Trust or Wil in the space
provided for the beneficianys address. Give the address
of the Trustee or of the person or business that will
administer the frust.

Church or charitable organization: List the
complete corporate or legal name.

6. How benefits are divided among your beneficiaries:
Any benefits due at your death are paid in equal shares to
the living primary beneficiaries named on your
Designation of Beneficiary form. If you name multiple
primary beneficiaries, and one of the primary beneficiaries
dies before you, the total benefits due at your death are
divided in equal shares among the remaining primany
beneficiaries. If all of the primary beneficiaries are
deceased on your death, any benefits are payable in
equal shares to your contingent beneficianes who are
then living. A deceasad beneficiary’s share of your total
benefits cannot be paid to that deceased beneficiary’'s
heirs. Payment is made only to the living beneficiaries
listed on your Designation of Beneficiary form

7. Motarization
This form is not valid unless notarized by a Notary Public.

Propery completed forms should be mailed to: Maryland State
Retirement Agency, 120 E. Baltimore St., Baltimore, MD
212026700

Important note for all individuals filing this form: This form
must be filed with the Maryland State Retirement Agency and
is not considered to be filed if it is not submitted to the MSRA,
but instead submitied to the employing agency. MSRA shall
use the last form properly completed and filed with MSRA on
or before the date of death to determine who is entiled to
receive any benefits owed.
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Application for Withdrawal of Accumulated Contributions PACKAGE

This package contains

0 Frequently Asked Questions About Form 5

0 Special Tax Notice Regarding Your Rollover Options

0 Summary of Major Retirement Benefits

O Application for Withdrawal of Accumulated Contributions (Form 5)
00 Trustee-to-Trustee Distribution Form for Rollovers (Form 193)

WITHDRAWAL FORM APPLICANT'S SECTION

e Applicant to complete all sections down to e Applicant must be terminated from employment
member’s signature. and not retired to receive a return of member’s
contributions.

Withdrawal of member’s contributions will forfeit
any accrued service and right to any future
retirement benefit, including disability. By
completing and submitting this form, any
disability claim previously filed is terminated.

e Form must be signed by member in the presence
of a notary public.

e The member signature acknowledges receipt of

the Safe Harbor Notice and to affirm former
member’s direct rollover choice.

RETIREMENT COORDINATOR’S SECTION

Coordinator’s section must be completed unless Sign, date and indicate direct telephone number.
applicant has been separated from employment

more than a year Complete the member’s termination date and

agency name.

IMMEDIATELY Notify the retirement agency if
the member does not terminate membership or
returns to employment.

TRUSTEE-TO-TRUSTEE DISTRIBUTION FORM 193

e This Form is required if an individual selects Refund Choice No. 2 or Refund Choice No. 3 on the
Application for Withdrawal of Accumulated Contributions (Form 5) to rollover part or all of their refund
payment.

e Accompanying the Trustee-to-Trustee Distribution Form (Form 193) should be Application for
Withdrawal of Accumulated Contributions (Form 5) and Acknowledgement of Special Tax Notice and
Affirmative Election (Form 746) and Special Tax Notice Regarding Plan Payments.

e Rollover payments are made payable to the Financial Institution receiving the rollover for the benefit
of the individual (e.g. National Bank for benefit of Robert Smith) and are mailed to the individual who
must then deliver the check to the financial institution.
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Application for Withdrawal of Accumulated

Contributions Package

This package contains

B Frequently Asked Questions About Form 5

Special Tax Notice Regarding Your Rollover Options

Summary of Major Retirement Benefits

Application for Withdrawal of Accumulated Coninibutions (Form 5)
Trustee-to-Trustee Distribution Form for Rollovers (Form 193)

MARYLAND
STATE RETIREMENT
and PEMNEION SYSTEM
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Frequently Asked Questions...

when filing the
Application for Withdrawal of Accumulated Contributions (Form 5)

Please review the following information in regard to applying to withdraw your accumulated
For call: 410-625-5555 or 1-800-492-5909.

Question: Dol needto have my former employer sign the Form 5?
iSwer. If your termination date is less than six menths from the date you complete the Form 5, you
must forward the form to your former employer. You should send to the attention of the
retirement coordinator or personnel office.

If your termination date is more than six months from the date you complete the Form 5, then
you may send the form directly to the Maryland State Retirement Agency.

Does the Form 5 need to be netarized?
Yes. You must sign and date the form in the presence of a notary who will then affix the official
seal and complete the required information. Be sure the notary enters your name on the line
provided after “personally appeared” or the form will not be valid and no action will be taken.

Question:
Answer.

By completing the Form 5, you are teminating your membership in the Maryland State
Retirement and Pension System and are forfeiting any right to a future benefit including
disabilty benefits. It is important that you acknowledge this forfeiure in the presence of a
notary.

Question:
Answer:

Do | need to complete the Trustee-to-Trustee Distribution Form for Rollovers (Form 193)7
If you choose Refund Choice 2 or 3 you must sign and complete page one of the Form 193
Your finandial institution must complete and retum page two of the Form 193. The Form 193 is
not valid unless both sections are properly completed

Some *sligibla ratiremant plans” do not accept rollovers, some do nol accap rollovers of fler-
tax amounts and some may accept aftertax amounts if they separately account for the amount
IRC Section 457(b) governmental plans and IRC Section 403(3) annuity plans do not accept
transfers of non-taxable amounts. Please check with the receiving plan as to whether or not
they can accept the rollover before sending the Form 193 to the Agency.

Non-Taxable amounts — these amounts have already been subject to federal tax_ If that is the
only amount you wish refunded to you, write “NON-TAXABLE" on the line provided in Choice
#2

Note: The non-taxable amount will be determined at the time of the refund
Question:  If1 choose Refund Choice 2 or 3 will the refund check be mailed directly to the financial
institution accepting the rollover?
No. The refund check will be mailed fo you at the address you provide on the Form 5. The
refund check will be payable to you and the financial institution and you are responsible for
delivering the check to the financial institution as soon as possible to complete the rollover.

Answer:

Page 30723 ‘Application for Withdrawal of Accumulated Coniributions Package (REV.

SPECIAL TAX NOTICE REGARDING YOUR ROLLOVER QPTIONS

You are receiving this notice because all or a portion of a payment you are receiving from the Maryland State
Retirement and Pension System (the "Plan") is eligible to be rolled over to an IRA ot an employer plan. This
notice is intended to help you decide whether to do such a rollover.

‘This notice is provided to you by the State Agency (vour "Plan A ") because all or part
of the payment that you will soon receive from the Plan may be eligible for rollover by you or your Plan
Administrator to an IRA or an eligible employer plan. A rollover is a payment by you or the Plan Administrator
of all or part of your benefit to another plan or [RA that allows you to continue to postpone taxation of that
benefit nntil it is paid to you. Your payment cannot be rolled over to a Coverdell Education Savings Acconnt
(formerly known as an education IRA). An "eligible employer plan" includes a plan qualified under section
401(a) of the Internal Revemue Code, including a 401(k) plan, profit-sharing plan. defined benefit plan. stock
borus plan, and money purchase plan: a section 403(s) annvity plan; a section 403(0) tax-sheltered anmuity; and

an eligible section 457(b) pl dbyag employer (g 457 plan).

This Notice is designed to satisfy the requirements of Section 402(f) of the Internal Reveme Code. The State
Betirement Agency has customized the IRS Safe Harbor Explanation by ammmg those portions of the Notice
that do not apply to the Plan and by providing additional relevant i

An eligible employer plan is not legally required to accept a rollover. Before you decide to roll over your
payment to another employer plan. you should find out whether the plan accepts rollovers and. if so. the types
of distributions it accepts as a rollover. You should also find out about any documents that are required fo be
completed before the receiving plan will accept a rollover. Even if an eligible employer plan accepts rollavers.
it might not accept rollovers of certain types of distributions, such as after-tax amounts If this is the case. and
your distribution includes afier-tax amounts, you may wish instead to roll your distribution over to an [RA or
split your rollover amount berween the emplayer ptan in which you will participate and an TRA. Tf an eligible
employer plan accepts your rollover, the plan may restrict subse(pml distributions of the rollover amount or
may requite your spouse's consent for any ion from the plan that
accepts your rollover may also be subject to different tax treatment rhand:smhuhms from this Plan. Check with
the adnunistrator of the p]an that 15 to receive your rollover prior to making the rollover.

Rules that apply to most payments from a plan are described in the "General Information About Rollovers”
section Special rules that anly apply in certain circumstances are described in the "Special Rules and Options”
section.

GENERAL INFORMATION ABOUT ROLLOVERS
How can a rollover affect my taxes?
You will be taxed on a payment from the Plan if you do not roll it over. If you are under age 39 % and do not do
a rollover, you will also have to pay a 10% additional income tax on early distributions (generally. distributions
made befofe age 59 %), unless an exception applies.
If you do a rollover to a traditional IRA or an eligible emplover plan. you will not have to pay tax until you

receive payments later from the IRA or plan, and the 10% additional income tax will not apply if those payments
are made after you are age 59 ¥ (or if an exception applies)

Ifyon do arollover toa Roth IRA. you will be taxed on the amoat rolled over (rednced by any after-tax amouat)
However. if yon are under age 59 % at the time of the rollover, the 10% addttional income tax will not apply.
See the section below titled "If you roll over your payment to a Roth IRA" for mere details.

| IRS SAFE HARBOR EXPLANATION — Rev Nov 2018
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Question:
Answer.

Question:
Answer:

Question:
Answer:

Question:
Answer:
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How long will it take for me to get my refund?
Please allow up to 90 days from the latter of the receipt by the refirement agency of your last
payroll contribution (the ast pay period from your resignation/termination) or the date of receipt
of the property completed forms for processi

Due to the volume of requests, he agency does not acknowiedge receiptof withdrawal
req in the order received. If you are rolling over
your money please iniorm the financial mettuion that | cauld take up 16 90 day® 10 re0arve e

money.

Is there any way to expedite payment?
No. Withdrawal requests are processed in the order that they are received.

Will my refund be sent direct deposit?
No. You will receive a paper check mailed to the address you provide on the Form .

If you move before the refund has been processed, notify the agency in writing of your new
address, including a full signature and social security number or date of birth. You can mail or
fax the change of address to 410-468-1713.

Are taxes withheld from my refund?
If you select Refund Choice 1, “entire amount refunded.” or Refund Choice 2, refund a
designated amoun, then the agency is requirsd lo withiold 20% of any taxable, amount paid to
you for federal taxes, and if you are a Maryland resident, the agency is required to withi

7.75% of any taxable amount for Maryiand state taxes.

If you select Refund Choice 3, “entire amount to an efigible
agency will not withhold any amount for federal or Maryland state taxes.

plan.” then the

If you have any questions about your specific tax situation, consult your financial advisor, CPA
or the Intemal Revenue Service. The refirement agency cannct advise you on tax issues.

Where do | send the completed forms?
Return the completed forms to:
Maryland State Retirement Agency
120 E_ Baltimore Street

Baltimore, MD 21202-5700

Or fax to:
410-468-1700

Please note: If you fax your completed forms to the Retirement Agency, the Notary seal on
Form 5 must be visible by Agency staff.

Application for Withsraual of Acumulated Cantrbusons Packags (REV. 11718)

untl this 30-d u . youmay waive the notice period by making
an affirmative election mdmatmg whether or ot you wish to make a direct rollover. Your payment wil then be
processed in accordance with your election as soon as practical afier it is received by the Plan administrator

FOR MORE INFORMATION

You may wish to consult with the Plan tax advisor, before taking a payment from
the Plan. Also, you can find more detailed. information on the fedoral ta reatment of payments from employer
plans in: IRS Publication 575, Pension and Aty Income; IRS Publication 590-A. Connributions to Individual
Retirement Arrangements (IRAs), IRS Publication 590-B. Distributions from Indfvidual Rerirement
rvangements (TRAs): and TRS Publication 571, Tav-Sheltered Annmity Plans (403(b) Plans) These
publications are available from a local IRS office, on the web at wiww.irs gov, or by calling 1-800-TAX-
FORM.

The State Retirement Agency strongly urges vou to consult with a gualified tax advisor. the Internal
Revenue Service. or a Certified Public Accountant regarding the tax consequences of vour distribution as
it relates to your specific tax situation.

| IRS SAFE HARBOR EXPLANATION —Rev Nov 2018
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IMPORTANT: PLEASE READ “SUMMARY OF MAJOR RETIREMENT BENEFITS™

BENEFITS SYSTEMS
Mon-Contributory /Contributory Alternate Contributory Reformed Contributory Pension Retirement System — Nove:
Pension Swstem Pension Selection Plan — enrolled Enrolled on or after July | Bifwrcated members are in fe

hefore 77172011 Retirement System buf receive a
com bination bewefit from both the
Retirement & appiicabie Pension Sysiem
Service
Retirement
Eligibility Iembers enmolled prior to TO2001: Age &2 with al least 5 years of eligibility Age 65 with at least 10 years of AL least age 60, regardless of creditable
‘Age 62 withat least 5 years of eligibility | service, O eligibility service, O servioe, OR
service, OR Age 63 with at least 4 years of eligibility | Rule of 90 (sum of age and eligibility At least 30 years of creditable service,
Age 63 withat least 4 years of eligibility | service, OR service equal 901 regardless of age.
service, OR Auge &4 with at least 3 years of cigibility
Age 64 withat least 3 vears of eligibility | service, OR
service, OR MAge &5 or older with al least 2 yearsof
Age 65 or older with at least 2y ears of eligibility service, OR
eligibility service, OR Atleast 30 years of eligibility service
At least 30 vears of eligibility service regardless of age
regardless of age.
See Reformed Contributony Pension
section
Formula Mon-Contributory Pension: 8% of 1.2% of average final compensation 1.5% of average final compensation 1.8% of average final compensation

average final compensation up i Social times creditable service as of June 30, times credimble service times creditable service
Secunity integration level, plus 1.5% of 1998, plus 1 8% of average final
average final compensation inexcess of compensation afler June 30, 1998,
the Social Security Integration Level,
times craditable service
Contribwtory Pension: 1.2% of average
final compensation times service credit as
of June 30, 1998, plus | 4% of average
final ¢ ompensation times creditable
service eamed afier June 30, 1998

(81/4) "A3y) aBeyoe 4 suonquiue] PajEINILNICY 10 [EMEIDUILY 20y uopeaddy

740 L) abey

(g4} 3w aBexoey suognquuo] paiejnuwnay 40 [EMEDUN, 20} uajeayddy

STATE POLICE RETIREMENT SYSTEM

e

adjustment unlimited for service credit eamed by 7/1/2011

otherwise 1% if investment target not met.

PUBLIC SAFETY PLANS

CORRECTIONATL OFFICERS” RETIREMENT SYSTEM

1 Service Retireme

Serviee Retirement: at age 50, or with 22 years (25 vears for members enrolled 7717201 1 or later) of eligibility service

Vested Retirement: at age 50 if you have at least 5 years ( 10 years for members enmdled 7/1/2011 or later) of eligibility service.
Ordinary Disability Retirement: | you are permanently incapacitated with at least 5 years of eligibility service, regardless of age
Special Disability Retirement: [§ you are permanently incapacitaied in the perfommance of duty, regardless of age or creditable service
Cost-of-Living Adjustment 1o Retirement Benefit: Must be retited at least one year as of July | Any anmual adjustment based on changes in the Consumer Price Index. Any anmul
Service after 7/1 /2011 eams adjustment capped at 2 5% if assumed ratke of retum for investments in prior calendar year is met

tat age 55 OR have 20 years of eligibility service, the last 5 years of which must be asa member in one of the classifications listed abowve

2 Vested Retirement: at age 55 (60 for secunty attendants at Clifton T Perkins Hospital Center who sepamted employment before July 1, 20067 1f you have ot least 5 years (10 years for

members enrolled

200 1 or later) of eligibility service.
Ordinary Disability Retirement: 1§ you are permanently incapacitied with at least 5 years of eligibility service, regardless ofage

4 Accidental Disability Retirement: I you are permanenily incapacitated in the perfommance of duly, megardless of age or creditable service

Cost-of- Livieg Adjwstment o Retirement Benelin: Must be retited at least one year as of July 1 Any anoual adjustment based on changes inthe Consumer Price Index. Ay anmual
adjustment unlimited for service credit eamed by 77172001, Service after 71,2011 eams adjustment capped at 2 5% if assumed rake of retum for investments in prior calendar year is met
otherwise 1% if investment target not met.

LAV\' ENFORCEMENT OFFICERS” PENSTOMN PLAMN

Service Retirement: at age 50 or with 25 years of eligibility service.

Vested Retirement: at age 50 with at least 5 years (10 years for members enmolled 77172001 or laer) of eligibility service.

Ordmary Disability Retirement: I§ vou are permanently incapacitted with at least 5y ears of eligibility service, regardless of age

Accidentl Disability Retirement: I7 you are permanenily incapacitated in the perfomance of duty, regardless of age or ereditable service

Cost-of-Living Adjustment to Retirement Benefit: Must be retined al least one year as of July 1 Any anmual adjustment based on changes in the Consumer Price Index. Ay annual
adjustment limited to a madimum of 3% of the cument retirement benefit for service credit earned by 7172001 1. Service after 7/1/201 1 earns adjustment capped at 2.5% if assumed rate of
return for investments in prior calendar year is met otherwise 1% if investment target not met

e L b

OTHER RETIREMENT SYSTEMS

WGBS BE : o
1. Foran individual who was a member of the Judges™ Retiremem System on or before June 30, 20012:
a A Retirement Allowance if: (1) You are at least age 60 regardless of the years of creditable service as a judge or (2) Youresign because of an incapacitating illness regardless of age
or years of creditable service as a judge
b A Vested Retirement Allowance: At age &0 if youleave your accumulaked contributions on deposit with the Maryland State Retirement A gency
2 For an individual who was a member of the Judges' Retirement System on or after July 1, 20012:
a A Retirement Allowance if: (11 You are at least age 60 and have at least five years of eligibility service or (21 You resign becawse of an incapacimting illness regardless of age or
years of creditable service asa judge
b A Vested Retirement Allowance: Al age 8007 youhave at least five years of eligibility service and il you leave your accumulaled contributions on deposit with the Maryland State
Retirement A gency

LEGISLATIVE PEMSION SYSTEM - For members of the Le gislative Pension Sy stem, please call the Mary land State Retirement A gency for information

If you wish to apply for one of the benefits, contact your employer’s retirement coordinator or a retirement benefits specialist at 410-625-5555 or toll-free at 1-800-
492-59%09 for the appropriate form or for additional information. Keep this inform ation for vour records,
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MARYLAMD STATE RETIREMENT AGENCY

120 EAST BALTIMORE STREET

BALTIMORE, MARYLAND 21202-6700
APPLICATION FOR WITHDRAWAL

OF ACCUMULATED CONTRIBUTIONS

RETIREMENT USE OMLY Farm 5 (REM. 1017)

Purpose of this form: This form is used by an individual to request a withdrawal of his or her balance of
accumulated contributions from the Maryland State Retirement and Pension System (System). An individual
is eligible to request a withdrawal only if he or she has resigned or has been terminated from the position
which made the person eligible to participate in the System. If you have not resigned your position or you
have not been terminated from your position you are not eligible to withdraw your balance of accumulated

contributions from the System.

INSTRUCTIONS

*  Please printin ink, using one space per letter or
number and skip a space between words.

= The top portion of this form (Section 1) is to be
completed by the person who is applying to with-
draw his or her balance of accumulated contribu-
tions from the System.

*  Your signature on this form must be notarized.

Do not sign on the Member's Signature line until
you are in the presence of a Notary Public who
can notarize your signature.

+ If your resignationftermination date is less than
six months from the date that you are completing
and submitting this form, a representative from
your former employer's human resources depart-
ment must complete the bottom portion of the
form (Section I), tiled “To be completed by the
Retirerment Coordinator,” before you submit the
completed form to the Retirement Agency.

* If you choose Refund Choice No. 1 you do not
need to complete the Form 193 Trustee-fo-
Trustee Distribution Form for Rollovers.

»  If you choose Refund Choice MNo. 2 or Refund
Choice No. 3 a completed copy of the Form 193
Trustee-lo-Trustee Distribution Form for
Rollovers must be submitted with this form.

Page 18 of 23

Please allow up to 90 days from the latter of the
Retirement Agency's receipt of your payroll con-
tribution (the last pay period from your resigna-
tionftermination) or the receipt of your properly
completed forms for the Retirement Agency to
process your request.

Refunds are paid by paper checks which are
mailed to the address that you provide on this
form. Note: Even if you requested to roll over all
or a portion of your refund, all checks are mailed
to you at the address provided on this form.

The Retirement Agency will withhold federal
taxes equal to 20% and Maryland state taxes
(only if you are a Maryland resident) equal to
7.75% of the taxable refund amount not rolled
over to another qualified retirement plan.

If you need additional assistance to complete this
form, you may call 410-625-5555 or toll-free 1-
800-492-5909.

The original, completed form must be returned to
the Maryland State Retirement Agency, 120 E.
Baltimore Street, Baltimore, Maryland 21202-
6700 or faxed to 410-468-1700.

Please note: If you fax your completed forms to
the Retirement Agency, the Notary seal on Form
5 must be visible by Agency staff.

Application for Withdrawal of Accumulated Contributions Package (REV. 1118)
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SECTION | — To be completed by the Withdrawal Applicant

S0OCIAL SECURITY NUMBER

| | | - '| | | | | Name of the Employing Agency at Resignation/ Termination Email Address

HAME DATE OF BIRTH
L e e PP L L
First Initial  Last Mont  Day Year
HOME ADDRESS

|||||||||||||||||||||||||| L]
Mumber and Streat Dag,mme Telephone Nuni:er

LI PPy NENEEEEEEEE
City Slabe

Am you a residend of Mandand? No Yes _ (For Mandand residents, Stale income tax withading of 7.75% wlba mndd from te xable amount paid o you)
ResigratonfTerminason Date | | || | Hol || |Ifdataamna:l5mthmsmmmmtmdamms'bmmagmd.mmmmlm

to your former employer's refirement coordinator to complete botiom section, —=—

Have you submitted a daim for deablity? Mo __ Yes __ If Yes, know thal by compliting and subsmitfing this form, you are forfeifing al rights o a future beneft,
including disability, and your disabilly claim will be lerminaled.

Ara you terminaling fram an agproved kave of absence and fram employment? Ne ___ Yes __ IfYes, give dale terminaled: | | || | H | | | |
Are you Fanskering Lo a Stale Agency, Cownly Board of Education, o Parfcipaling Govermental Unit? No_ Yes Mo.  Day r

H yes, give name of new emgloying agency

PLEASE READ THE FREQUENTLY MKEDQUESTIMSMDSPEGALTM( HCI'HCE BEFCN‘.E SELECTIIG ‘rcun CHuCF_ CHECK ONE:

REFUND CHOICE NQ. 2 REFUMND CHOICE NO. 3
REFUND CHOICE NO. 1 {Complete Form 133) (Complete Form 183)
J Entire amount refundad J Riafund § to me. Balance trans- J Entire amount transferrad to an “sligible retirement
o, femed to an “sligible retirement plan” (Traditional IRA, plan” (Traditional IRA, 404(s) plan, 403(z) or (&)

404(a) plan, 403{a) or (b) annuity, 4084 Ros IRA or annuity, 4084 Roth IRA or 457(b) governmental
457 (k) povemmental plan.) (If transferring to a 457(b) plan.) Both 457(b) governmental plans and 403{a)
govemmental plan or 403(a) annuity plan, the mini- annuity plans prohibit a rollover of non-taxable
murmn payable te me is fe non-texable amount, if any) funds from this plan.)

1
A rallover of aller-tax amounts is only peemilied Ib an IRA or asa direct relover 1o a 404(a) plan or 403{b) annuity hal agrees Io separalely acoouni for he afler- )
tax amounts. Any emgloyer pick-up contribulions ransfesed under payment choices 2 or 3 lose thar post B stalis for nd income Bx pumeses. Mandalary
fedeal income Lax wilhholding is al the rale of 20% on the Laxable amount paid o you.

Signature and Certification: |apply for the witidrawal of my accumulated cortrbutions with interes! eamed and thereby lerminate my membaship n the Maryand
Stale Retremen and Pensions System LD RerT EUTET Tl i g disahility refiremant benefits. [LETEREE RS
stand the Surmmary of Major Refiremant Banefits. By sagning balow, | cadify fhe ollowing:

1) |e informalion | have provided heran & comect;

2) 25 of he date of his apphcabon, | have separated Fom my emgloymant with 2l emgloyers Lhal parlicpale in e Syslem; and

3 | have mogived the IRS Safe Harbor explanation Slled Special Tax Notice Regarding Your Rollover Options {"Specal Tax NoBioa™), have had an ogporiu-
nity o review e Special Tax Nolice wilh my lax advisor, accountand, allomey, of e |RS, and understand my cplions with msped b receipl of a diskibusion from e
Systam althis lime. | understand hal | have at least 30 days b review the Spedial Tax Nolice and consader whether of nol o have my payment ralad over. | urther
understand that, T | complele and submil his form prior Lo the end of he J0-day period for reviewing e Special Tax Nolice, | have waved my rght o e X0-day
pariod Lo review The Special Tax Nolice.

|

Member's Signature Cai !
This form must be signed and notarzed n order fo be valid.
State of County of {or City of Balimore)
Oin this day of 20 , befare me, the undersigned Official
Seal must
officer, personally appeared - kntam 1o me be affixad
MAME OF PERSON WHUSE SHGHATURE |15 BEING ACHROWLEDGED

(or satisfactorily proven) to be the parson whose namea i subscribed to the within ingtrumant and acknowledged that
(hedshe) executed the same for the purposes therein contained. In witness whereof | hereunto set my hand and official seal,
Signature of Naotary Pulilie
Prirted Name of Matary Public My Commission Expires

* IMPORTANT: If the name of the individual whose signature is being acknowledged is not filled in, this form will be INVALID and have no legal effect.

SECTION Il — To be completed by the Refirement Coordinator

RETIREMENT COORDINATOR COMPLETES THIS SECTION EMPLOYING AGENCY MAME: el

This member's resignation/termination dae is: This member's pay period ending dale is:
| certify that the above informaton regarding resignaton femminaton date is true and accursts tothe best of my knowledge and that | am authonzed 1o
certfy this information by my employer.

A )
Retirement Coordinator Signature Date Telephone Number
Page 20 of 23 Application for Withdrawal of Accumulated Confributions Package (REV. 11/18)
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-67 00

TRUSTEE-TO-TRUSTEE DISTRIBUTION FORM
FOR ROLLOVERS | RETREMENT USE oHLY Form 193 REV. 1017}

Purpose of this form: This form is used by an individual applying to receive a lump sum payment from the
Maryland State Retirement Agency and who wants to rollover all or a portion of the payment to another quali-
fied retirement plan.

Instructions

«  Section | of this form is to be completed by the «  Keep acopy of the completed form for your
individual (the Payee) who is applying to receive records.
the lump sum payment from the Retirement + |If you need additional assistance, please contact
Agency. a retirement benefits specialist at 410-625-5555
= Section Il of this form is to be completed by a or tol-free 1-800-492-5909.
representative of the financial institution who will *  The completed form must be returned to the
be accepting the rollover. Maryland State Retirement Agency, 120 E.
« Please print in ink, using one space per letter or Baltimore Street, Baltimore, Maryland 21202-
number and skipping a space between words. 6700 or faxed to 410-468-1700.

FORM 193 (10/17) Page 1 of 3
Page 21 of 23 Application for Withdrawal of Accumulated Contributions Package (REV. 11/18)
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SECTION | — To be completed by the Payee

SOCIAL SECURITY NUMBER DAYTIME PHOME MUMBER

1 I ="

MAME

e e e

First Initial Last

HOME ADDRESS

AN RN
Mumber and Street

L et e L e -
City State ZIP Code

TYPE OF DISTRIBUTION: Check [«] Distribution Type:

Withdrawal of Accumulated Contributions (Form 5)

Withdrawal of Voluntary Funds (Form 742)

Application for Payment of Lump Sum Deferred Vested Benefit (Form 742.1)

Death Benefit (Surviving Spouse of Employee or Retiree) (Form 745)

HOUon

Withdrawal of Deferred Retirement Option Program (DROP) Account (Forms 505; 757)

Based on the distribution option | selected on my Withdrawal of Accumulated Contributions (Form 5), Withdrawal of
Voluntary Funds (Form 742), Application for Payment of Lump Sum Defered Vested Benefit (Form 742.1), Death Benefit
Claim Form (Form 745) or Withdrawal of DROP Account (Forms 505; 757 ), | direct the SRAto do the following:

Check [+] only one option to indicate payment selection.

|:| Pay to me my designated flat dollar refund amount of §
OR
[ ] Pay to me all federal “NON-TAXABLE" funds to be determined at time of payment.

AND

The account balance will be made payable to your designated IRA or Eligible Employer Plan. (Note: distnbutions to a
457{b) govemmental plan or a 403({a) annuwity may not exceed the taxable amount.)

| understand the Agency may issue two checks to me: one payable to my order for an amount | elect to receive and the
other payable to the order of both me and the IRA or Eligible Employer Plan that is to receive my rollover distribution. |
understand that | am responsible for delivering the check for my rollover distribution directly to the IRA or Eligible
Employer Plan for processing within 60 days after | receive the check, and | agree to do s0.

SRA will not process more than one trustee-to-trustee distribution. Thus, if you want to move funds between IRA's and/or
Eligible Employer Plans, contact the |RA or Eligible Employer Plan to which you are making the direct rollover to deter
mine whether transfers are allowable.

| understand and agree to the above distribution conditions.

PAYEE (Signature): DATE:

NEXT PAGE ALSO MUST BE COMPLETED
Far help in completing this form, please view the fraining video on the Retirement Agency's website at sra.maryland.gov.
If you need additional assistance, telephone a retirement benefits specialist at 4104625-5555 or toll-free at 1-800-4592-5909,

FORM 193 (10W17) Page 2of 3
Page 22 of 23 Application for Withdrawal of Accumulated Contributions Package (REV. 11/18)
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SECTION Il — To be completed by a representative of
the financial institution that will accept the rollover

PAYEE'S NAME

L L

First Initizl Last
PAYEE'S SOCIAL SECURITY NUMBER

DEPOSITOR ACCOQUNT TITLE: In order to properly prepare the check, the Retirement Agency needs the name of the
financial institution/account into which the check will be made payable. Enter in the spaces below this information, up to
3 characters. The check payable to your designated financial institution'account will carry the notation “*DIRECT
ROLLOVER," and will contain the name for the individual indicated in Section |. For IRA's, the check will read payable to:
[Information Below] as trustee of IND. RET. ACCT of [Payee in Section []. For Eligible Employer Plans, the check will read
payable to: [Information Below] FBO [Payee in Section I].

IR EEEEEN
Il EENN NN

The arrangemeant selected by the Payee is: (Check [+] one):

Chack [«] Box to Affirm that Plan Separataly

Traditional 1FA Eligible Employer Flan Accounts for After-Tax Contributions & Earnings
I:I I:I Qualified plan under §401(a), induding I:I Check indicates plan separately accounts
a 401 (k) plan for after-tax contributions and eamings
|:| §403(a) qualified annuity . Plan may NOT accept after-tax contribu-
Roth [RA tions from a 401(a) qualified plan

. Check indicates plan separately accounts
3(b) tax sheltered
|:| I:I 5405(b) s erad ey I:I for after-tax contributions and eamings

|:| B457(b) govemmental plan . Plan may not accept aftertax contributions

| confirm that the payee, account number and title are comect. Further, | confirm that the plan designated by the payee is
(or is intended to be) an IRA, or an Eligible Employer Plan which indudes a plan gualified under sedion 401(a) of the
Internal Revenue Code, including a 401 (k) plan, profit sharing plan, defined benefit plan, stock bonus plan, and money pur-
chase plan; a section 403(a) annuity plan; a section 403(b) tax sheltered annuity; or an eligible section 457(b) plan main-
tained by a governmental employer (governmental 457 plan), that the plan designated may accept such payment (indud-
ing any after-tax contributions, if applicable) and that | am authorized to act on behalf of the designated plan and will accept
the direct rollover for the payee and account for it as required by the Intemal Revenue Code.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE DATE

REFREEEN’TATNE'SAREAGODEITELEFH-DNE:| | | |‘| | | |'| | | | |

PLEASE READ THIS CAREFULLY: All information on this form, including the individual's Social Security num-
ber, is required. The information is confidential and will be used only to process payment data from the Maryland
State Retirement Agency to the financial institution and its agent. Failure to provide the requested information
may prevent or delay release or payment.

For help in completing this form, please view the training video on the Retirement Agency’s website at sra.marydand.gov. If you
nead additional assistance, telephone a retirement benefits specialist at 410-625-5555 or toll-free at 1-800-492-5000,

FORM 193 (10/17) Page 3 of 3
Page 23 of 23 Application for Withdrawal of Accumulated Contributions Package (REV. 11/18)
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Application for an Estimate of Service Retirement Allowance FORM 9

APPLICANT COMPLETES FORM

e Verify the Social Security number is correct. e Only one beneficiary may be listed on each

¢ Only one “Effective Date of Retirement” may be form. The age of the beneficiary affects the
entered on this form. If estimates for more than benef|t amount under options 2, 3,50r6. If
one retirement date are needed, submit a estimates for more than one beneficiary are
separate form for each effective date of needed, submit a separate form for each
retirement. beneficiary.

e Complete only the front page of the form. ¢ Sign and date the form.

e RETIREMENT ALLOWANCES: If member
names a beneficiary, member will receive an
estimate for the Basic Allowance and all option
allowances (1-6). If choosing Option 2 or 5,
beneficiary cannot be more than 10 years
younger than the member unless the beneficiary
is the spouse or disabled child. If no beneficiary
is named, member will receive an estimate for

the Basic Allowance and Options 1 and 4 only.
RETIREMENT COORDINATOR

* Review the Important Points to Know and e Remind member that once their first retirement
estimate checklist for more detailed retirement check becomes due, they cannot change
estimate information. allowance option.

An estimate request does not obligate member to retire.

Estimates may take up to three months or longer to process.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 212026700

APPLICATION FOR AN ESTIMATE OF
SERVICE RETIREMENT ALLOWANCE

IMPORTANT: Print in ink or type. If you need assistance in completing this application. call &
retirerment benefits specialist at 410-625-5555. If long-distance, call 1-800-482-5309. EOR RETIREMENT USE ONLY FORM 8 (REV. 12116}

To be completed by the member. Note: At actual retirement, if your effective date is other than the first of a month, your monthly retirement
benefit will not commence until the first of the month following your selected retirement date. Benefits are paid at the end of each month for
the month just ended.

SOCIAL SECURITY NUMBER EFFECTIVE DATE OF RETIREMENT DAYTIME TELEPHONE NUMBER

I ey (e I B I g B O

MNAME
N | ) ey I v I I B
ADDRESS FIRST INITIAL LAST

I I s

NUMBER AND STREET
HEEEEEEE NN
CITY ANLF S TATE

emacaooress: | | | | I I | | [ [ | [ I [ [ 11/ [ 11l 1]]]]

RETIREMENT ALLOWANCES: If you name a beneficiary, you will receive an estimate for the Basic Allowance and all option allowances
(1-8). If no beneficiary is named, you will receive an estimate for the Basic Allowance and Options 1 and 4 only. Remember, once your first
retirement check is paid, you may not change your allowance option.

If electing Option 2 or §, you CANNOT designate a beneficiary who is more than 10 years younger UNLESS the beneficiary is
your SPOUSE or DISABLED CHILD.

If Option 2, 3, § or 6 is requested complete the following: Beneficiary's Beneficiary's u
Relationship (check): Spouse  Disabledchid _ Other _ Date of Birth | |‘| | |‘| | | | | Gender
penesciarysiame: | | | 1 LI LI LI LU L LI Il]]1]]

BASIC The Basic Allowance pays you the largest possible amount of money each month until your death. All monthly payments stop
at your death. After your death, your beneficiary or estate will receive one payment if your death occurs on the 16th of the
manth or later.

OPTION 1 Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If you die before
receiving monthly payments that add up to the Present Value, the remaining payments will be paid in a lump sum to your
designated beneficiary or beneficiaries who remain alive.

OPTION 2 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will
continue to be paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made after the deaths of
you and your beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final
retirement application.

OPTION 3 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit
paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of
you and your beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final
retirement application.

OPTION 4 Provides a lower monthly benefit than the Basic Allowance, but guarantees the retumn of your accumulated contributions and
interest as established when you retire. |f you die before you have recovered the full amount of your accumulated contributions
and interest, the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.

OPTION 5 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit paid
to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will “pop-up” to
the Basic Allowance for your lifetime if your beneficiary dies before you. If your original bensficiary dies and you are collecting
the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 5 based on the new
beneficiary designation. If you choose this option, you must send proof of your beneficiary’s date of birth with your final
retirement application.

OPTION 6 Provides a lower monthly benefit than the Basic Allowance, but guarantees that, after your death, one half of the monthly
benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will
“pop-up” to the Basic Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you
are collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6
based on the new beneficiary designation. If you choose this option, you must send proof of your beneficiary’s date of birth
with your final retirement application.

For Active Members Only: Do you wish to purchase any previous service for which you are eligible? | )JYES ( JNO
If yes, obtain a Form 26 from your retirement coordinator or download the form at sra.maryland.gov and attach a copy with this application.

Member's Signature Date
Page 10of 3
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Important Points To Know...

when filing the
Application for an Estimate of Service Retirement Allowance (Form 9)

Please review the following information in regards to requesting a retirement
allowance estimate. For retirement counseling call: 410-625-5555 or 1-800-492-5909.

[_] Completion of a request for an estimate (Form 9) does not obligate you to retire on the
date entered on the form.

[_] The estimate of the options selected on the form does not include any unused sick leave days
you may have at the time of retirement. At retirement, your employer will certify any unused sick
leave days to the Retirement Agency but you must retire within 30 days of separating from
employment in order to be credited with these days. These days are then converted into months
and increase the monthly benefit you will actually receive.

[_] The estimates do not include deductions for taxes, health insurance, etc. They are estimated
gross monthly amounts.

[_] You must claim any military service you have prior to your retirement. Military service claimed
prior to submission of the estimate form (Form 9) will reflect that military credit in the monthly
benefits shown on the estimate.

[_] Active Members Only: Submit the Request to Purchase Previous Service (Form 26) if you want
to purchase any eligible service that is not in your account. A purchase request must be submit-
ted to SRA prior to retiring. You may request the cost to purchase eligible service when you are
within 12 months of retiring. If you are submitting a purchase request, you should submit the esti-
mate form (Form 9) and check the bottom of the form in order to receive an estimate based on
your service with and without the purchase.

[_] Estimates will only be done if the retirement date that you entered on the form is within one year
of the date when the form was completed. You must also be eligible to retire on the date that you
selected. Retirement dates are always the first of the month.

[_] Once your first retirement check is paid (payments are made the end of the month), you may not
change your payment option so selection of this option is very important. Your option selection
may affect your benficiary's eligibility for continued health insurance.

Continued on following page.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
Paggzors 9
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Important Points to Know when filing the Application for an
Estimate of Service Retirement Allowance (Form 9)

Continued from previous page.

[_] Provide a beneficiary's name, relationship to you, date of birth, and gender if you are interested
in a dual-life annuity and ongoing beneficiary health benefit coverage. If you choose Option 2 or
Option 5, the beneficiary may not be more than ten years younger than you unless the benefici-
ary is your spouse or your disabled child. You may still provide a monthly benefit to a beneficiary
more than ten years younger who is not your spouse or disabled child under Option 3 or Option
6.

[_] Review your Benefits Handbook which may be found on the Retirement Agency website at
www.sra.state.md.us for an explanation regarding each payment option.

You may also speak with a retirement benefits specialist to discuss the options either by making
an appointment or by calling a retirement benefits specialist at 410-625-5555 or toll-free 1-800-
492-5909.

[_) Due to the volume of requests, the Retirement Agency does not acknowledge receipt of estimate
requests. Please allow at least eight weeks for processing.

[_] Return this form to the address below or fax to 410-468-1707.
[_] When you are ready to start receiving your retirement benefit, please contact your retirement

coordinator, a retirement benefits specialist or visit the Retirement Agency website to receive the
necessary forms.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
Pag:!snrs 9
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Name of Member

Date

CHECKLIST FOR FORM 9
(Application for an Estimate of Service Retirement Allowance)

Retirement Coordinator: Please review the following checklist in order to assist members in completion

of the Form 9.

O TIME FRAME: Recommend members within
12 months of retiring request an estimate.

UNUSED SICK LEAVE: The estimated
monthly benefits provided by the Maryland
State Retirement Agency will not include any
unused sick leave credit the member may
receive at retirement.

At retirement, the unused sick leave days
are reported and will be counted if the
member retires and submits their retirement
paperwork within 30 days of separating from

employment.

0 Instruct member to provide Social Security
number, name, address and daytime
telephone number.

O DATE OF RETIREMENT (MM DD YYYY)
must be within one year of the date the
member is completing the application.

To receive an estimate, the member must be
eligible to retire on the effective date of
retirement entered on the form.

If an estimate is desired for more than one
retirement date, submit separate forms for each
date.

Once the member has received the
estimate, any questions on the options
should be directed to a MSRA retirement
benefits specialist.

A member may make an appointment to
see a MSRA retirement benefits specialist
to answer questions, or may call and speak
with a MSRA retirement benefits specialist,
or may submit his/her questions in writing or
by email to be answered by a MSRA
retirement benefits specialist.

To make appointments or speak with a
MSRA retirement benefits specialist, call
(410) 625-5555 or 1-800-492-5909.
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Member may direct questions by email to
sra@sra.state.md.us or to the following
address:

Maryland State Retirement Agency
120 East Baltimore Street
Baltimore, MD 21202

RETIREMENT ALLOWANCES: If member
names a beneficiary, member will receive an
estimate for the Basic Allowance and all option
allowances (1-6). If no beneficiary is named,
member will receive an estimate for the Basic
Allowance and Options 1 and 4 only.

Remind member that once their first retirement
check is paid, they cannot change allowance
option.

O IMPORTANT: Option 2 or Option 5, the
beneficiary listed on the form may not be
more than 10 years younger than the
member unless the beneficiary is the
member’s spouse or disabled child.

O PURCHASE SERVICE CREDIT: Submit the
Request to Purchase Previous Service
(Form 26) with the Form 9 if the member
wants to purchase eligible service for
previous time worked and desires knowing
how the purchase will affect the retirement
benefit. A request to purchase service credit
must be made prior to retirement and within
12 months before the member retires.

Send the Request to Purchase Previous
Service (Form 26) to the employer where
the service was worked for verification. Form
26 is then sent to the MSRA for
determination of cost. A request to purchase
does not obligate the member to purchase
credit.

O Instruct the member to sign and date the
form and mail it to the address shown at the
top of the form.
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CHECKLIST FOR FORM 9
(Application for an Estimate of Service Retirement Allowance)

MILITARY CREDIT: Instruct the member to claim any military service prior to retiring by completing Claim
of Retirement Credit for Military Service (Form 43). A request to claim military service must be made prior
to retirement

VIDEOS: Encourage the member to view retirement videos on website www.sra.maryland.gov

SEMINARS: Encourage the member to attend one of the state-sponsored pre-retirement seminars. Any
member who is within eight years of retirement may attend these sessions. Registration for the Pre-
Retirement Seminars may be provided by the retirement Coordinator, by downloading the registration
form from the web site at www.sra.maryland.gov or by contacting the Maryland State Retirement Agency
at the numbers indicated on this form.

QUESTIONS? Refer all questions regarding retirement issues, benefits, or policy be directed to a MSRA
retirement benefits specialist.

See Error! Reference source not found.
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State Police - Application for an Estimate FORM 10

APPLICANT COMPLETES FORM

e Verify that the Social Security number is correct. e RETIREMENT ALLOWANCES: If not married,

e Only one “Effective Date of Retirement” may be the optional allowances are available. For the
entered on this form. If estimates for more than optional allowances, only one beneficiary may
one retirement date are needed’ submit a be listed on each form. If estimates for more
separate form for each effective date of than one beneficiary are needed for options 2,
retirement. 3, 5 or 6, submit a separate form for each

beneficiary.

e If choosing Option 2 or 5, the beneficiary cannot
be more than 10 years younger than the
applicant unless the beneficiary is a disabled
child.

e Sign and date the form.

RETIREMENT COORDINATOR

¢ Review the checklist containing more detailed
retirement information.

e Complete only the front page of the form.

An estimate request does not obligate member to retire.

Estimates may take up to three months or longer to process.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

STATE POLICE RETIREMENT SYSTEM: APPLICATION FOR AN
ESTIMATE OF SERVICE RETIREMENT ALLOWANCE

IMPORTANT: Print in ink or type. If you need assistance in completing this application, call a refirement benefits RETIREMENT
specialist at 410-625-5555 or toll-free at 1-800-482-5300. USE ONLY FORM 10 (REV. 1/18)

To be compleied by the member. Moie: Al actual refirement, if your effective date is other than the first of a month, your monthly retirement benelit will not
commence until the first of the month following your selected retirement date. Checks are paid at the end of each month for the ‘month just ended.

SOCIAL SECURITY NUMBER EFFECTIVE DATE OF RETIREMENT DAYTIME TELEPHONE NUMBER

I o o g I I I B

NAME
N I e
FIRST INITIAL LAST
ADDRESS
N A I v
NUMBER AND STREET
N O I I O O O A O
CITY AND STATE ZIF CODE
ewansooress: | | | | 1 | 1 | | I I 1L 1111111111 1]]

RETIREMENT ALLOWANCES: If you are married, you will receive an estimate for the Basic Allowance only. If you are not married, you will receive an
estimate for the Basic Allowance and Oplions 1 through 6. Remember, once your first retirement check is paid, you may not change your allowance option.

BEMEFICIARY DESIGNATION: Beneficiary's Beneficiary's

Relationship (check): Spouse _ Disabled child __ Other Diate of Birth | | - | | | - | | | | | Gender I_I
R e I I I I I )

If electing Option 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is your disabled child.

BASIC Provides the largest monthly allowance each month until your death. At the retiree's death, 80% of the monthly allowance will be

paid to the surviving spouse for life or until such surviving spouse dies. If there is no eligible surviving spouse, then 80% of the
manthly allowance will be paid in equal shares to the children of the deceased retiree who are under age 18 until each child dies
or attains age 18. If the retiree has no spouse or no children under age 18, the allowance ceases at the retiree’s death.

THE FOLLOWING OPTIONAL ALLOWANCES ARE ONLY AVAILABLE TO MEMBERS WITHOUT SPOUSES

OPTION 1 Provides a lower monthly benefit than the Basic Allowance, but guarantees monthIY payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time of Four retirement. If you die before
receivin? monthly payments that add up to the Present Value, the remaining payments will be paid in a lump sum to your
designated beneficiary or beneficiaries who remain alive.

OPTION 2 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will
continue to be Pa'id to your surviving beneficiary for his or her lifelime. No further payments will be made after the deaths of you
and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth with your final retirement
application.

OPTION 3 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit
paid méou will be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of
)rolnj.n and your Il:genhgﬁc:ary. If you choose this option, you must send proof of your beneficiary’s date of birth with your final
retirement application.

OPTION 4 Provides a lower monthly benefit than the Basic Allowance, but guarantees the return of your accumulated contributions and
interest as established when you retire. If you die before you have recovered the full amount of your accumulated contributions
and interest, the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.

OPTION 5 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit paid to

Em will be paid to your surviving beneficiary for his or her lifetime. It also provides 'Ihate%aur maonthly benefit will “pop-up” to the Basic

lowance for your lifetime if your beneﬁc:a? dies before you. If your original beneficiary dies and you are collecting the Basic

Allowance and decide to name a new beneficiary, your benefit will be recalculated under’ Option 5 based on the new beneficiary
designation. If you choose this option, you must send proof of your beneficiary's date of birth with your final retirement application.

OPTION 6 Provides a lower monthly benefit than the Basic Allowance, but guarantees that, after your death, one half of the monthl
benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will
“pop-up” to the Basic Allowance far your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are
collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6 based
on the new beneficiary designation. If you choose this option, you must send proof of your beneficiary's date of birth with your
final retirement application.

Do you wish to purchase any previous service for which you are eligible? | IYES. [ JNO
If yés, obtain a FORM 26 from your refirement coordinator and attath a copy with this application.

Member's Signature Daie
Page 1 of 3
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Important Points To Know...

when filing the State Police Retirement System
Application for an Estimate of Service Retirement Allowance (Form 10)

Please review the following information in regards to requesting a retirement
allowance estimate. For retirement counseling call: 410-625-5555 or 1-800-492-5909.

[_] Completion of a request for an estimate (Form 10) does not obligate you to retire on the date
entered on the form.

[_] The estimate of the options selected on the form does not include any unused sick leave days
you may have at the time of retirement. At retirement, your employer will certify any unused sick
leave days to the Retirement Agency but you must retire within 30 days of separating from
employment in order to be credited with these days. These days are then converted into months
and increase the monthly benefit you will actually receive.

[ You must claim any military service you have prior to your retirement. Military service claimed
prior to submission of the estimate form (Form 10) will reflect that military credit in the monthly
benefits shown on the estimate.

(] Submit the Request to Purchase Previous Service (Form 26) if you want to purchase any eligible
service that is not in your account. A purchase request must be submitted to SRA prior to retiring.
You may request the cost to purchase eligible service when you are within 12 months of retiring.
If you are submitting a purchase request, you should submit the estimate form (Form 10) and
check the bottom of the form in order to receive an estimate based on your service with and
without the purchase.

[_] Estimates will only be done if the retirement date that you entered on the form is within one year
of the date when the form was completed. You must also be eligible to retire on the date that you
selected.

[_] By law, State Police Retirement System members who are married on the date of retirement
receive the Basic Allowance. If you are married when you submit Form 10, you will receive an
estimate for the Basic Allowance only.

[_] If you are not married at retirement, you may select the Basic Allowance or any of the six
options. Unmarried members submitting Form 10 will receive estimates for all these options.
Once your first retirement check is paid (payments are made the end of the month), you may not
change your payment option so selection of this option is very important.

Continued on following page.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
Page 2 of 3
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Important Points to Know when filing the State Police Retirement
System Application for an Estimate of Service Retirement
Allowance (Form 10)

Continued from previous page.

[_] Provide complete information about your beneficiary. If you choose Option 2 or Option 5, your
beneficiary may not be more than ten years younger than you unless the beneficiary is your dis-
abled child.

[_] Review your Benefits Handbook on the SRA website at sra.maryland.gov for an explanation
regarding each payment option.

You also may speak with a retirement benefits specialist to review your options. Call 410-625-
5555 or toll-free 1-800-492-5909 to schedule an appointment or discuss your options over the
telephone.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
Page 3of 3
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Name of Applicant

Date

CHECKLIST FOR FORM 10
(State Police - Application for an Estimate of Service Retirement Allowance)

Retirement Coordinator: Please review the following checklist in order to assist in completion of the
Form 10.

O TIME FRAME: Recommend that a request RETIREMENT ALLOWANCES:

for an estimate be done within 12 months of

retiring O By law, if the applicant is married, he or she
' must check only the Basic Allowance.
UNUSED SICK LEAVE: The estimated O If the applicant is not married, recommend
monthly benefits provided by the State he or sﬁg check off as man 6 tion
Retirement Agency will not include any lecti ibl yop
unused sick leave credit the applicant may selections as possible.
receive at retirement. At retirement, the Checking various option payments will
unused sick leave days are reported and will provide the applicant with more monetary
be counted if the applicant retires and information which will assist the applicant in
submits their retirement paperwork within 30 making a sound financial decision in
days of separating from employment. choosing a payment option.
Instruct applicant to provide Social Security O Advise the applicant who selected Option 2,
number, name, address and daytime 3, 5, or 6 of the following:
telephone number. Applicant must enter beneficiary information
DATE OF RETIREMENT (MM DD YYYY) on one person in order to receive estimated
must be within one year of the date the benefits under Options 2, 3, 5, or 6.
applicant is completing the application. Applicant must provide relationship of
To receive an estimate, the applicant must gene;!c!ary tg thefgppllgarg, rtr;]ayf of tze
be eligible to retire on the effective date of eneliciary, beneticiary's oi alean
retirement entered on the form. gender.
it . . . IMPORTANT: If Option 2 or Option 5is
an estimate is desired for more than one L ;
. : selected, the beneficiary listed on the
retirement date, submit separate forms for
each date. form may not be more than 10 years
younger than the member unless the
beneficiary is the applicant’s disabled
child.
O PURCHASE SERVICE CREDIT: Submit the
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Request to Purchase Previous Service
(Form 26) with the Form 10 if the applicant
wants to purchase eligible service for
previous time worked and desires knowing
how the purchase will affect the retirement
benefit. A request to purchase service credit
must be made prior to retirement.
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CHECKLIST FOR FORM 10
(State Police - Application for an Estimate of Service Retirement Allowance)

Continued from previous page.

O Instruct the applicant to sign and date the
form and mail it to the address shown at the
top of the form.

O Once the applicant has received the
estimate, any questions on the options
should be directed to a MSRA retirement
benefits specialist.

An applicant may make an appointment to
see a retirement benefits specialist to
answer questions, or may call and speak
with a MSRA retirement benefits specialist,
or may submit his/her questions in writing or
by email to be answered by a MSRA
retirement benefits specialist.

To make appointments or speak with a
MSRA retirement benefits specialist, call
(410) 625-5555 or 1-800-492-5909.

Applicant may direct questions by email to
sra@sra.maryland.gov. An applicant may
also mail any questions to the following
address:

Maryland State Retirement Agency
120 East Baltimore Street
Baltimore, MD 21202

80

Recommend applicant thinking of retiring:

MILITARY CREDIT: Instruct the applicant to
claim any military service prior to retiring by
completing Claim of Retirement Credit for
Military Service (Form 43). A request to claim
military service must be made prior to
retirement.

PLANNING: Encourage the applicant to attend a
state-sponsored pre-retirement seminar held in
the Spring at Maryland State Police
headquarters. Any applicant who is within eight
years of retirement may attend this session.

QUESTIONS: Recommend any questions
regarding retirement issues, benefits, or policy
be directed to a MSRA retirement benefits
specialist.

Remind applicant to contact the Retirement

Coordinator within six to eight weeks prior to
retiring to receive the retirement application

forms to retire.
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mailto:sra@sra.maryland.gov

Application for Service or Disability Retirement FORM 13-23
APPLICANT’S SECTION

Read instructions fully before completing.

Also complete & submit: Direct Deposit
Electronic Fund Transfer Sign-Up Form 85 and
the Federal and State Tax Withholding Request
Form 766.

Complete Social Security number, name,
address, daytime telephone.

Indicate type: service retirement, ordinary
disability or accidental disability retirement.
Retirement date must be completed. Disability
only: If blank, retirement agency will provide
earliest retirement date (i.e. off payroll, claim
date or end of LOA).

If date is other than the first of the month, the

DISABILITY RETIREMENT: Must be completed
and filed within 120 days of notification of Board
approval for a disability retirement. COMAR
17.04.03.16E states, if a State employee is
approved for disability retirement by MSRA, unless
the employee resigns or is removed earlier, the
employee shall be considered resigned from state
service as of the 120th day after the approval.

Answer all questions asked. Refer to page 1
before answering the questions on Voluntary
Monies.

If one beneficiary is named, fill in complete
address, Social Security number and date of
birth.

Form must be signed and dated by applicant in
the presence of a notary public.

Member must be off payroll on retirement date.

retirement date is the first of the following month.
OPTION SELECTION

Select only one allowance option by signing and
dating option choice

If Options 2, 3, 5 or 6 are chosen, proof of birth
must be attached for the beneficiary. Only one
beneficiary may be chosen.

If Option 2 or 5 is selected, the beneficiary
chosen cannot be more than 10 years younger
than the applicant unless the beneficiary is the
spouse or applicant’s disabled child. If the
beneficiary under Option 2 or Option 5 is the

member’s disabled child, complete Verification
of Retiree’s Disabled Child FORM 143 and send
it with Form 13-23.

See member proof of birth listed for Form 1 for
acceptable beneficiary proof of birth date.
Option Waiver (Form 703): Retiree can change
their allowance option selection only by filing an
Option Waiver (Form 703) and a new retirement
application with MSRA before first payment is
due.

RETIREMENT COORDINATOR’S SECTION

Complete “most recent payroll period reported”
section, noting the effective date of the last
payroll period reported to the MSRA.

Complete payroll information projected to the
date of retirement for the applicant. Enter the
payroll period contribution amount, standard
hours, actual hours paid and the payroll ending
date.

No retirement contribution withheld if the last pay
period ends on or after the retirement date.

If the applicant will have a new annual salary in
any of the projected payroll periods prior to
retirement, enter the salary and effective date.
Review the checklist for detailed instructions and
retirement information.

¢ Unused sick leave is leave that was actually

available to the employee as sick leave during
employment. No other unused leave balances
(i.e. personal leave) may be reported as unused
sick leave.

Section E: Unused Sick Leave —Prior to
retirement certify total days of unused sick
leave on the last day worked and recertify
unused leave 30 days after retirement date
regardless of whether number of unused leave
changes.

Retain a copy of form and submit recertification
of unused sick leave 30 days after retirement.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

IMPORTANT: If you are applying for dizability, this form must be completed
and filed within 120 days of nofification of Board approval for dizability
retirement. COMAR 22.06.01.036 states that the disability retirement
application is submitted on the date that it is received at the Retirement
Agency's mailing address. A disability form is not considered submitted if it is
provided to an employer of the applicant. Contact the Agency to confirm
receipt. COMAR: 17.04.03_16E also states, if a State employee is approved
for dizability retirement by the Maryland State Retirement Agency, unless the

employee resigns or is removed earlier, the employee shall be considered FOR RETIREMENT
resigned from State service as of the 1207 day after the approval. USE ONLY FORM 13-23 [REV. 10{18]

INSTRUCTIONS FOR COMPLETION OF APPLICATION

IMPORTANT: Read the following instructions and information carefully before filling out this form.

1.

10.

11.
12.

In addition to this form, you should complete Forms 85 (Direct Deposit - Electronic Funds Transfer Sign-Up) and 766
(Federal and Maryland State Tax Withholding Request).

If you have chosen payment Option 2, 3, 5 or 6, you must verify your beneficiary's date of birth by attaching a copy of
his or her birth cerificate, valid driver's license or other proof of birth. You can name only one beneficiary under these
opfions. For information on other acceptable proofs of birth date, call a retirement benefits specialist at the number
shown above.

If wou are electing Option 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the
eneficiary is your spouse or disabled child. If you elect Option 2 or Option 5 and designate your disabled child, you
must submit a completed Form 143 with this application.

If wou wish to purchase previous service or apply for military service for which you are eligible, ask your Retirement
Coordinator for the proper form{s) and submit it with this application. Additional credit cannot be claimed or purchased
after your retirement.

If you are choosing the Basic Allowance, the Option 1 Allowance, or the Option 4 Allowance and you wish to name

more than one beneficiary, you should not fill out the *Designation of Beneficiary” section on page 5. Instead, fill out and
attach Designation of Beneficiary (Form 4).

If you are eligible to participate in the State Employees Health Insurance Program, only Opfion 2, 3, 5 or 6 continue
health program coverage for your eligible surviving dependents after your death. Contact your employing agency for
details.

You may change your retirement allowance selection only by filing a change with the Maryland State Retirement Agency
before your first payment normally becomes due. In most cases, the first payment is due 30 days after the effective
date of your retirement. For example, if your effective retirement date is July 1 and you elzcted Option 5, you have until
July 30 to change your option selection with the State Retirement Agency. You may not change your option selection
after monthly benefit payments have commenced.

If you die before the effective date of your retirement, your beneficiary cannot receive a retirement allowance even if
you have completed this form. If you are still in active service at the time of your death, your beneficiary is only eligible
for the active service death benefit.

You may change your beneficiary at any ime. Depending on the option you have chosen, however, your retirement
allowance may have to be recalculated to reflect the change. Your benefit amount could be reduced as a result of the
change. For mores information, call a retirement benefits specialist.

You must retire within 30 days of separating from employment with a participating employer to receive additional
creditable service for your unused sick leave. Unused sick leave is sick leave that was available to an employee as sick
leave during employment and was not used before retirement. Any converted leave that was not sick leave during
employment may not be reported.

Generally speaking, a member may not receive more than one type of retirement benefit.

If you have voluntary contributions in your account and have elected to withdraw them in a lump sum, you must attach
completed Form 742 (Application for Withdrawal of Voluntary Funds), Form 193 (Trustee-to-Trustee Disfribution Form)
if applicable and Form 746 (Acknowledgement of Receipt of Safe Harbor Motice and Affirmative Election) to this
application. These forms may be obtained by calling a retirement benefits specialist at the number shown below.

NEED HELP: If you need help to complete this form, or need information on your retirement benefits or retirement process,
call a retirement benefits specialist at 410-825-5555 or 1-800-492-5909.
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Reemployment After Retirement
VIDED: For an overview of this information, go to sramaryland.gov, select YouTube or Vimeo and watch "Reemployment After Retirement.”

FOR RETIREES OF THE TEACHERS' RETIREMENT/PENSION, EMPLOYEES' RETIREMENT/PENSION,
CORRECTIONAL OFFICERS’ RETIREMENT, OR LOCAL FIRE & POLICE PENSION SYSTEMS

Keep a copy of this information on file as a handy reference. You should also keep your Motice of Retirement Allowance that the State
Retirement Agency sends to you as a new retiree. The Motice of Retirement Allowance lists the amount of your monthly retirement
allowance, your designated beneficiany{ies) and your eamings limitation. Refer to your Notice of Retirement Allowance to identify the type
of retirement you are receiving (service, ordinary disability or accidental disability) and the amount of your eamings limit. Then, apply the
reemployment rules printed below to determine if an eamings limit applies for you. Once retired, you cannot enrell in another Maryland
State Retirement and Pension System (SRPS) plan or the Optional Retirement Program (ORP).

Under no circumstances should your decisiom to retire be conditioned upon an offer of reemployment, and in fact no offers of
reemployment should be discussed by you and your employer prior to your retirement. However, if after your retirement you consider
reemployment with an employer that pariicipates in the SRPS you need to be aware of two important issues: Intemal Revenue Service
(IRS) guidelines regarding reemployment and Maryland retirement law regarding reemployment.

INTERNAL REVENUE SERVICE GUIDELINES REGARDING REEMPLOYMENT

There can be signifizcant consequences to you and the SRPS if you retire before the normal retirement age of your plan and/or before
age 58 1/2, and are reemployed with the same employer without 3 bona fide separation of service. Please note that all units of Maryland
state government, including the University System of Maryland, are considered one employer.

The IRS can impose a significant tax penalty on your income if you are under the age of 52 1/2, retire and begin receiving your monthly
retirement benefits, and are reemployed by the same employer from whom you retired. In crder to avoid this penalty there must be a
bona fide separation from service between you and your farmer employer.

If you retire before your normal retirement age, there are also sericus |IRS consequences to the SRPS if a bona fide separation does not
take place following retirement and prior to reemployment with the same employer.

While the IRS has not specifically defined what constitutes a bona fide separation from service, it is clear that the greater the difference
between your last job before retirement and the job being performed wpoen your reemployment, and the longer the break bebtween the
date of your retirement and the date of your reemployment, the more likely it is that there has been a bona fide separation of service. If
you are reemployed to perform the same job, even if there is a reduction in your work schedule, this would not likely qualify as a bona
fide separation of service unless theres is a lengthy break in employment. Even arrangements where you are rehired as an “independent
contractor” may not meet the IRS" standard.

MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT
Maryland law reguires that there must be a minimum of 45 DAYS between your retirement date and the date you are rehired by any
employer that is & participating employer in the SRPS. This rule applies even if you retired from an employer that withdrew from the
SRPS5. All units of Maryland State government, including the University System of Maryland, are considered to be one employer under
these reemployment rules.

Additionally, employment after retirement. under certain conditions, may cause your retirement allowance to be reduced.

SERVICE RETIREMENT

(For disability retirement rules, see following page.)
Applicable to all systems: If you acecept employment with a participating employer, that is an employer who offers State Retirement
Bensfits to their employees (a list of these employers can be found on page three), you must notify the Board of Trustees in writing of
yourintent to accept reemployment and the amount of your anticipated compensation. If you accept employment with the same employer
from which you retired, you are subject to an eamings limit. All units of Maryland State govermnment, including the University System of
Maryland, are considered to be one employer under these reemployment rules. If you are subject to an eamings limit, your allowance will
be reduced only if your reemployment eamings exceed the earnings limitation printed on your Metice of Retirement Allowance.
Reemployment eamings are the annual reemployment compensation reported to the IRS that you received during a calendar year. Your
bensfitis reduced one dollar for every dollar you eam in excess of your limit, up to a maximum of the full retirement allowance. If you retired
as an elected or appointed official, contact the State Retirement Agency to leam how the reemployment provisions apply to you.
Applicable only to Employees’Teachers’ Systems: Additionally, if you accept an early retirement and have been retired fewer tham 12
months, you are subject to an eamings limit if you retumn to work for sny participating employer during the first 12 months of retirement.

SERVICE RETIREMENT: EXCEPTIONS

Applicable to all systems: Earnings limits do not apply if your average final compensation used in your retirement caleulation is less
tham $25,000 and you are reemployed on a permanent, temporary or contractual basis. Eamings limits do not apply if you have been
retired more than five years. With the exception of a January 1% retirement date, the five year period begins on January 1% of the year
following the year of retirement.
Applicable only to Teachers® Systems: Eamings limits do not apply if you are a teacher who mests all of the following crteria:

* s or has been certified o teach in the state,

#*  Has verfication of satisfactory or better perfformance in last assignment prior to retirement,

*  Has been appointed in accordance with §4-103 of the Education Article, and

* Retired with normal service retirement, or retired with an early service retirement and has been retired at least 12 months

AMND

(continued on following page)
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SERVICE RETIREMENT EXCEPTIONS

[continued from previous page)
I= employed as a classroom teacher, substitute classroom teacher or teacher menter for the Maryland School for the Deaf or in a public
school that
# s not making adequate yearly progress or is a school in need of improvement as defined under the federal Mo Child Left
Behind Act of 2001, or
- Is receiving funds under Title 1 of the federal Mo Child Left Behind Act of 2001, or
*  Has more than 50% of the students attending that scheol who are eligible for free and reduced-price meals, or
*  Provides an altemative education program for adjudicated youths or students who have been expelled, suspended or
identified for suspension or expulsion from public school
AND
«  Shall teach in an area of critical shortage, or a special education class for students with special needs, or a class for students
with limited English proficiency, or
- Is hired to teach any subject or class or provide education services under a special limited provision granted to the
superintendent.

The superintendent may also grant a special limited exception to the eamings limit if the retiree is employed at any school to teach in an
area of critical shortage. a special education class with special needs, a class for students with limited English proficiency, or provide
education services.

Earnings limits do not apply if you are employed: 1) as a principal within 5 years of retirement or 2) as a principal not more than 10 years
before retirement and were emplayed in a pesition supenvising principals in the retiree’s last assignment prior to retirement AND you are
rehired as a principal at a public school cutlined above.

Mote: Teachers and principals must receive satisfactony or better performance evaluations each year to continue with the eamings limitation exception.
If you retired directly from employment as a faculty member with a 10-month salary at the University System of Maryland, Morgan State
Umniversity, 5t. Mary's College or a Title 18 community college and are reemployed by the same employer, the following types of
compensation will not be subject to an eamings limit: bonuses, overtime, summer school or adult education salaries, temporary
payments for special research, honorariums or vehicle stipends.

Applicable to Employees’ Systems (rehired health care practitioners): Retirees of the Employ=ses’ Retiremant and Employess’
Pension Systems who are reemployed on 3 confractual basis as a health care practiioner by the Department of Health and Mental
Hygiene in a state residential center, chronic disease center, a state facility or a local health department are exempt from the =amings
limitation {applies only to normal service retirement or early service retirement cnce the retiree has been retired for 12 months.)

Applicable to Employees’ Systems (rehired as parcle and probation employees): Retirees of the Employees’ Retirement and
Employees’ Pension Systems wha are reemployed on a conftractual basis as parcle and probation employees in positions with the Division
of Parcle and Probation in the Department of Public Safety and Correctional Services are exempt from an 2amings limit for not more than
4 yaars.

Applicable to Correctional Officers’ Retirement System (rehired correctional officers): Retirees of the Comectional Officers’
Retirement System who are reemployed on a contractual basis as a comectional officer by the Division of Corrections, the Division of
Pretrial Detention and Senvices or the Patuxent Institution in the Department of Public Safety and Correctional Services in an eligible
correctional facility are exempt from the earnings limitation for a maximum of 4 years (does not apply to a disability retirement).

Applicable to Teachers' Systems and Employees' Systems: Retirees of the Teachers” Ratirement System, Employeas’ Ratiremant
System, Teachers' Pension System, and Employees’ Pension System who are reemployed by the same employer from which they retired
are not subject to a reemployment earnings limitation if the current emplayer is a unit of Maryland state government and compensation
does not include any state funds.

DISABILITY RETIREMENT

Suspension of Disability Retirement: An Ordinary or Accidental Disability allowance shall be temporarily suspended during a pericd of
reemployment if a retiree is reemployed by any pariicipating employer at an annual compensation that is at least egual to the retiree's
average final compensation at retirement. If the disability retiree is eligible to receive a normal service retirement or began receiving a
disability retiremnent allowance before July 1, 1988, no suspension of benefits is applied. There is no additional benefit accrued while
reemployed by a participating emplayer.

If suspended, the retiree’s allowance is reinstated on the first day of the month following the month in which the retiree ceased employment
with the paricipating employer. Also, the retiree’s allowance at time of reinstatement is adjusted to reflect the accumulated cost of living
adjustments during the period of suspension.

Earnings limitation for Ordinary Disability Retirees Only: If you have not reached normal retirement age and you accept employment
with & participating emplayer and your curment earnings from the employment exceeds your earnings limitation, then your bensfit is
reduced. The reduction is $1.00 for every $2.00 over the limit, if you have been retired less than 10 years. If you have been retired 10
years or longer, the reduction will be 51.00 for every $5.00 over the limit. If your pension is temporarly suspended as provided above,
this 2amings limitation does not apply during the perod of suspension.

There is no earmings limit for an Ordinary Disability Retiree who is reemployed with a non-participating employer.

The earnings limit does not apply for Accidental Disability Retirees.

Mote: An additional exception to the suspension of benefits and the eamings limitation applies to law enforcement officers formery
employed by an employer that participated in the Law Enforcement Officers” Pension System. These farmer officers are exempt if
reemployed by a participating employer in any pesition other than a probaticnary status law enforcement officer, a law enforcement
officer or chief, as defined in §3-101 of the Public Safety Article.

If you have any guestions, call 3 retirement bensfits specialist at 410-625-5555 or toll free 1-800-482-5809 to understand how the
reemployment provisions apply to you. We will make every effort to assist you in understanding your options, but it is your responsibility

to advi f I t
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State of Maryland

University System of Maryland

Baltimore City and All County Boards of Education (Teachers’™ System)
Community Colleges and All Public Libraries (Teachers’ System)

Participating Governmental Units in the Employees’ System as of July 1, 2017

Allegany College of Maryland

Allegany County Board of Education

Allegany County Commission

Allegany County Housing Authority

Allegany County Library

Allegany County Transit Authority

Annapolis, City of

Anne Arundel County Board of
Education

Anne Arundel County Community
College

Berlin, Town of

Berwyn Heights, Town of

Bladensburg, Town of

Bowie, City of — Police Dept. (LEOPS)

Brunswick, City of

Calvert County Board of Education

Cambridge, City of

Caroline County Board of Education

Caroline County Sheriff Deputies

Carroll County Board of Education

Carroll County Public Library

Carroll Scil Conservation District

Catoctin & Frederick Soil
Conservation District

Cecil County Board of Education

Cecil County Government

Cecil County Library

Centreville, Town of

Chesapeake Bay Commission

Chestertown, Town of

Chevery, Town of

College of Southem Maryland

College Park, City of

Crisfield, City of

Crisfield Housing Authority

Cumberland, City of

Cumberland, City of - Police Department

Denton, Town of

District Heights, City of

Dorchester County Board of Education

Dorchester County Commission

Dorchester County Roads Board

Dorchester County Sanitary Commission

Eastern Shore Regional Library

Edmonston, Town of

Emmitsburg, City of

Federalsburg, Town of

Frederick County Board of Education

Frostburg, City of

Fruitland, City of

Gamett County Board of Education

Garrett County Community Action
Committees

Greenbelt, City of

Greensboro, Town of

Hagerstown, City of

Hagerstown Community College

Hampstead, Town of

Hancock, Town of

Harford Community College

Harford County Board of Education

Harford County Govemment

Harford County Library

Housing Authority of Cambridge

Howard Community College

Howard County Board of Education

Howard County Community Action
Committee

Hurlock, Town of

Hyattsville, City of

Kent County Board of Education

Kent County Commissioners

Kent Secil and Water Conservation District

Landover Hillz, Town of

La Plata, Town of

Lower Shore Private Industry Council

Manchester, Town of

Maryland Health & Higher Education
Facilities Authority

Middietown, Town of

Montgomery College

Momingside, Town of

Mount Airy, Town of

Mount Rainier, City of

MNew Carrollton, City of

Morth Beach, Town of

Mortheast Maryland Waste Disposal
Authority

Oakland, Town of

Oxford, Town of

Pocomoke, City of

Preston, Town of

Prince George's Community College

Prince George's County Board of
Education

Prince George's County Crossing Guards

Prince George's County Govemment

Prince George's County Memorial Library

Princess Anne, Town of

Queen Anne's County Board of Education

Queen Anne's County Commission

Queenstown, Town of

Ridgely, Town of

Rock Hall, Town of

5St. Mary's County Board of Education

St Mary's County Commission

5t Mary's County, Housing Authority

St. Mary's County Metropolitan
Commission

5t Michaels, Commissioners of

Salisbury, City of

Shore Up!

Snow Hill, Town of

Somerset County Board of Education

Somerset County Commission

Somerset County Economic Development
Commission

Somerset County Sanitary District, Inc.

Southem Maryland Tri-County
Community Action Committee

Sykesville, Town of

Takoma Park, City of

Talbot County Board of Education

Talbot County Council

Taneytown, City of

Thurment, Town of

Tri-County Council of Westemn Maryland

Tri-County Council for the Lower
Eastern Shore

University Park, Town of

Upper Mariboro, Town of

Walkersville, Town of

Washington County Board of Education

Washington County Board of
License Commission

Waghington County Library

Westminster, City of

Worcester County Board of Education

Worcester County Commission

Wor-Wic Community College

*NOTE: The list of employers that participate in the Maryland State Retirement and Pension System (SRPS) is subject to
change at any time. Thig list iz updated annually. To determine whether a paricular employer participates in SRPS, call a
retirement benefits specialist at 410-625-5555 or toll-free at 1-800-492-3909.
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

APPLICANT'S S0OCIAL SECURITY MUMBER Gender APPLYING FOR: Check only one box. O Service Retirement
| | | | - | | | - | | | | | O Ordinary Disakiity Retirement O Accidental Disakility Refirment
APPLICANT'S MAME (M or F}

N O N S O I
First Initial Last
HOME ADDRESS

I e Y
N e o A 0 O

Mumber and Streat

City State  ZIF Code

Home telephone - - Home email address:

| do wish to have my home address releasedtoan OYes | request that my

approved public emplc\yee_'s' ocrganization. If left retirement allowance | | | - | | | - | | | | |
unchecked, my address will not be released. be effective on Wanth Day Year

Have you applied to purchase all additional credit Oves Are you a .3, gitizen?  [¥es ONa
for which you are eligible and intend to purchase? OMe | have Veoluntary Monies: (see instructions on page cne)
O | want my veluntary funds refunded in a one-time distribution.
Hawve you applied for credit for your active duty Oes oR
military senvica? OMNe O | want my voluntary funds to remain as a monthly additional anmuity

DESIGNATION OF BENEFICIARY: If mare than one beneficiary will be designated by members who select either the Basic Allowance, the
Option 1 allowance, or the Option 4 allowance complete the "Designation of Beneficiary™ Form 4 instead of the following section. Retirees
electing Option 2 or § cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree's spouse or
disabled child. OCheck here to indicate that Form 4 is attached.

BEMEFICIARY'S SOCIAL SECURITY NUMBER Gender DATE OF BIRTH

LI =L LD ]| retamionswe [ | L

BEMEFICIARY'S NAME (M or F) Month Day fear
N T e e e e I A

Ei Initial Last

rst
EN|EFICIAR"|'"S ADDRESS

N urlltb-e and Strest

LT L LA L]

City State ZIP Code

| hereby apply to refire from the Maryland State Retirement and Pension System [*3RPS") and by signing kelow | confirm that:

1. REGARDING PAYMENT OF MY RETIREMENT BENEFIT, | authorize the Board of Trusiees of the SRPS ["Board”) to pay to me and my properdy designated beneficiary
or benaficiades, according to the retirement allowance option | have chosen and my Designation of Benaficiary in this application. | agree on kehalf of myself and my
heirs and assigns, that payment so made shall be a complete discharge of the daim and shall constitule a release of the Board and SRPS from any fursther obligation
concerning the kenefil. | hershy direct that if each of my designated beneficiaries dies kefore me, the amount payable shal k2come a part of and be paid to my estate, or
to the benaficiary or beneficiaries | propesly designate hereafter in accordance with the rules and reguiations adopbed by the Board.

2. REGARDING EACH OF MY BEMEFICIARIES. | want the desigration of beneficiary in this apphcation to fake effect (check only one box):

O Immediately O Only upon the effective date of my refirement
| understand that if | check neither box or both Boxes, then the designation of berneficiary in this application will & effective i diately and will
replace all prior designation of beneficiary forms.

3.  REGARDING REEMPLOYMEMNT, | have read the information abowt reemployment afier retirement on pages two through four of this application and wderstand my
ckligations with regard to reemployment. | agree to notify the Board of my anticipated eamings if | return to work. | undzrstand that if | exceed the earnings limitations
impased by law, my monthly retirement allowance may be reduced or tesminated wntil any resulfing ovespayment of benefits is recovered. | understand that | must be
separated from any and all employment, including subsfitute, seasonal, temporary, contractual, andior pesmanent employment, with any employer that participates in the
SRPS at the date of my retirement. | also ceriify to the Board that at the date of my refirement, | will not ke employed in any capacity by any employer that pariicipates in
the SRPS and that no discussions or offers of reemployment after my retirement have ocowred bebwaen me and any employer that paricipates in the SRPS.

4 REGARDING DEDUCTIONS FROM MY Al LOWANCE if | elect bo have any premiums, dues, or other expenses deducted from my allowance, | hessby authorize the
Maryland Siate Retirement Agency to exchange my Personal Information (including but pot limited to my name, Social Security numbsr and the amount of the
deductions) with the third party or parties receiving those premiums, dues, or other axpenses.

Complete Signature Date Signed
This form must be signed and notarized in order to be valid.
State of County of {or City of Baltimore )
Omn this day of .20 . before me, the undersigned r_ Official
Seal must ~
officer, personally appeared . known to me | be affized |

NAME OF PERE0H WHOSE LIGNATURE 12 BEING ACHNOWLEDGED *
(or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that
(hefshe} executed the same for the purposes therein contained. In witness whereof | hereunto set my hand and official seal.
Signature of Motary Public
Printad Mame of Motary Public My Commission Expires
* IMPORTAMT: If the name of the individual whase signature is being acknowledged is not filled in, this form will be INVALID and have no legal effect.

Fage 5 of T Form 13-23 (REV. 10/18)

86
Revised 7/1/2019



RETIREMENT ALLOWANCE OPTIONS

YOU MAY CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS.
INDICATE YOUR SELECTION BY SIGNING IN THE APPROPRIATE BOX BELOW.

BASIC ALLOWANCE:

The Basic Allowance pays you the largest possible amount of money each month until your death. All monthly
payments stop at your death, including beneficiary health coverage for state employees. After your death, your
beneficiary or estate will receive one payment if your death occurs on the 16" of the month or [ater.

SIGHATURE DATE

OPTION 1:

Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of
your retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If
you die before receiving monthly payments that add up to the Present Value, the remaining payments will be paid in a
lump sum to your designated beneficiary or beneficiaries who remain alive. For state employees: Option 1 does not
provide for continued beneficiary health coverage after your death.

SIGHNATURE DATE

OPTION 2:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly
benefit will continue to be paid to your surviving beneficiary for his or her lifetime. No further payments will be made
after the deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date
of birth with this application. Retirees electing Option 2 cannot designate a beneficiary who is more than 10 years
younger unless the beneficiary is the retiree's spouse or disabled child.

SIGNATURE DATE

OPTION 3:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death cne half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be
made after the deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s
date of birth with this application.

SIGHATURE DATE

OPTION 4:

Provides a lower monthly benefit than the Basic Allowance, but Guarantees the retum of your accumulated
contributions and interest as established when you reftire. If you die before you have recovered the full amount of your
accumulated contributions and interest, the remainder will be paid in 2 lump sum to your designated beneficiary or
beneficiaries who remain alive. For state employees: Option 4 does not provide for continued beneficiary health
coverage after your death.

SIGHATURE DATE

OPTION 5:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly
benefit paid to you will be paid to your surviving beneficiary for hiz or her lifetime. It also provides that your monthly
benefit will Rpop-up@ to the Basic Allowance for your lifetime the month following the death of your beneficiary if your
beneficiary dies before you_ If your original beneficiary dies and you are collecting the Basic Allowance and decide to
name a new beneficiary, your benefit will be recalculated under Option 5 based on the new beneficiary designation.

If you choose this option, you must send proof of your beneficiary’s date of birth with this application. Retirees electing
Option 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the refiree’s
spouse or disabled child.

SIGHNATURE DATE

OPTION 6:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your
maonthly benefit will Apop-upa to the Basic Allowance for your lifeime the month following the death of your beneficiary
if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and
decide to name a new beneficiary, your benefit will be recalculated under Option & based on the new beneficiary
designation. If you choose this option, you must send proof of your beneficiary's date of birth with this application.

SIGHATURE DATE
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APPLICATION FOR SERVICE OR DISAEILITY RETIREMENT
To be completed by employer and returned with application

Employer's Certification of Separation from Employment, Wages, Contributions and Sick Leave

For:

Applicant’s Mame Job Classification

Applicant's Social Security number: | | | | - | | | - | | | | |

A. The most recent payroll period reported was: | | | - | | | - | | | | |
Month Day “fear

B. The projected payroll information to be reported prior to retirement is:

Contribution $ Standard hours Actual Hours Paid Pay Period Ending

MO DAY YR
Contribution & Standard hours Actual Hours Paid Pay Period Ending

MO DAY YR
Contribution § Standard hours Actual Hours Paid Pay Period Ending

MO DAY YR
Final
Contribution 3 Standard Hours Actual Hours Paid Pay Period Ending

MO DAY YR

I:> Mo retirement confribution is due for a pay period ending on or after the retirement date.

C. The employee iz separating from employment with the employer. The employee’s last day on payroll is:

Federal law prohibits the Maryland State Retirement and Pension System from paying benefits prior to "separation from
employment." "Separation from employment™ may only occur on regignation, retirement, discharge, or death, and not on
transfer, promotion, or otherwise continuing employment with the same employer without interruption. Effective July 1, 2005,
State law requires that there be a minimum of 45 days between the last day on payroll, as set forth above, and the date the
employee is rehired by (a) a unit of state government if the employee's current employer is a unit of state government, or (b)
a participating employer if the employee's cument employer is the same participating employer.

D. Salary Change: Did the employee's salary change since most recent payroll peried reported or will
the employee's salary change before the date of retirement? . . OYES ONO

If yes, the employee’s new annual salary is § and iz effective

MO DAY YR
E. Unused Sick Leave: Member must retire within 30 days of separating from employment to be eligible to receive additional
creditable service for unused sick leave. The agency must be notified of all changes in unused sick leave. Unused sick
leave must be reported at the time the member files for retirement and again 30 days after the effective date of retirement.
Retirement Coordinator: Please retain a copy and submit recertified sick leave 30 days after retirement. Unuzed sick leave
is sick leave that was available to an employee as sick leave duning employment and was not used before retirement. Any
converted leave that was not sick leave during employment may not be reported.

Initial Total DAYS of unused sick leave (If none, enter word HONE) as of

Repnr‘tlng: MO DAY YR
Recertified | Total DAYS of unused sick leave (If no change, enter no change) as of

Sick MO DAY YR
Leave: Retirement Coordinator recertifying leave must initial here: Date:

| certify that the above information regarding wages, contributions, separation from service, and sick leave is frue and accurate
to the best of my knowledge and that | am authorized to certify this information by the employer. | will report any changes to
unused sick leave occurring between the date certified and the actual date of retirement.

Signature of Authorized Agent Printed Mame of Authorized Agent Title of Authorized Agent

Date Full Mame of Employer DIRECT Telephone Number
Submit form directly to: Maryland State Retirement and Pension System, 120 East Baltimore 5t., Baltimore, MD 21202-6700

Page TofT Form 13-23 (REV. 10/18)
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Name of Retiree

Date

CHECKLIST FOR FORM 13-23
(Application for Service or Disability Retirement)

Retirement Coordinator: Please review the following checklist before submitting the Form 13-23 to the

Maryland State Retirement Agency.

ESTIMATES: Encourage member to request
estimate (Form 9) of retirement benefit
allowance before completing this form;
preferably within the 12 months prior to retiring.
Don’t delay retirement waiting on an estimate.
Estimate can take up to 3 months. See Error!
Reference source not found.

DISABILITY RETIREMENT: Retirees are not
eligible to file a disability claim.

A member or former member must file a
disability claim prior to the effective date of a
service retirement. Advise members eligible for
a normal service retirement to contact MSRA to
discuss retirement options prior to filing disability
claim.

FORM 13-23 must be completed and filed within
120 days of notification of Board approval for a
disability retirement. COMAR 17.04.03.16E
states, if a State employee is approved for
disability retirement by the Maryland State
Retirement Agency, unless the employee
resigns or is removed earlier, the employee shall
be considered resigned from State service as of
the 120th day after the approval.

PURCHASE SERVICE CREDIT:
Encourage member to apply to purchase any
eligible service and to claim any military service

89

not in his/her account. The form must be at the
MSRA prior to retirement in order for the
member to be eligible to purchase or claim any
additional service credit. See SERVICE
CREDIT PACKET and MILITARY CREDIT

O Approximately TWO (2) months before
retiring, give the member a copy of the
Application for Service or Disability
Retirement (Form 13-23) for completion.
Member must return form to coordinator.
Employer submits form to the Maryland
State Retirement Agency (MSRA).

O Encourage member to read carefully
application instructions on front page. Direct
application form questions to a retirement
benefits specialist at 410-625-5555 or 1-
800-492-59009.

State Health Insurance Beneficiary
Coverage: For state employees, if eligible to
participate in the State Employees Health
Insurance Program, only Option 2, 3, 5 or 6
continue health program coverage for
eligible surviving dependents (i.e., spouse,
dependent children) after retiree’s death.
Contact employing agency for details.
Eligible surviving dependent must be named
as the beneficiary.
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CHECKLIST FOR FORM 13-23
(Application for Service or Disability Retirement)

Continued from previous page

O VOLUNTARY MONEY: If the member has

voluntary money, be sure the member
answered the question regarding distribution
of that money.

To verify if the member has any voluntary
money, refer to the member’s latest
Personal Statement of Benefits or most
recent estimate.

A lump sum withdrawal of voluntary funds
requires additional forms:

Form 742 Application for Withdrawal of
Voluntary Funds

Form 193 Trustee-to-Trustee Distribution
Form if applicable

Form 746 Acknowledgement of Special Tax
Notice and Affirmative Election

Contact a retirement benefits specialist for
forms or request the withdrawal form packet
through our web site at sra.maryland.gov.
Click on Participant, Member, Forms and
Downloads and then Order Forms -
Withdrawal of Voluntary Funds. See
REFUNDS for more information.

BENEFICIARY: Verify member named a
beneficiary.

Prior designations of beneficiaries do not
carry forward from a member account to a
retirement benefit. Retiring members must
designate beneficiary(ies) on the retirement
application, or by submitting a new
Beneficiary Form with their retirement
application if they are designating more than
one beneficiary.

If only one beneficiary is being named, enter
the beneficiary information on Form 13-23. If
Options 2, 3, 5, or 6 are chosen, only one
primary beneficiary may be named. No
contingent beneficiary (ies) may be named.

If Options 2, 3, 5, or 6 are chosen, member
must submit proof of birth for the beneficiary
(See Section Il Form 1 of this guide for a list
of valid proofs of birth for the beneficiary).

If Option 2 or Option 5 is selected, check to
be sure the member’s beneficiary is not
more than 10 years younger than the
member unless the beneficiary is the
member’s spouse or disabled child.

If the beneficiary under Option 2 or Option 5
is the member’s disabled child, complete
Verification of Retiree’s Disabled Child
FORM 143 and send it with Form 13-23.

Basic Allowance, Options 1, or 4 allow for
multiply beneficiaries. If these options are
chosen and multiple beneficiaries desired,
check the box on Form 13-23 indicating
DESIGNATION oF BENEFICIARY FORM 4
attached and then submit the Form 4 with
the list of beneficiaries.

Be sure the beneficiary’s relationship to the
member, gender and date of birth (MM DD
YYYY) are completed on the form. The
address of the beneficiary must be supplied.

SIGNATURE/NOTARY: Check if member
has signed the bottom of page 2 and the
signature was notarized.

Check that the member’s signature date and
the date of the notary are the same.

Check that the notary’s commission date
has not expired.

ALLOWANCE OPTIONS: Verify the
member signed and dated next to the
payment option selected.

Option Waiver (Form 703): Before the first
payment is paid, a retiree can change their
allowance option selection only by filing an
Option Waiver (Form 703) with MSRA.
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CHECKLIST FOR FORM 13-23
(Application for Service or Disability Retirement)

Continued from previous page

EMPLOYER SECTION: The employer
completes the back of Form 13-23.

O Enter the member’s name, social security
number and job title on the back.

O SECTION A: Enter the date (MM DD YYYY)
of the most recent payroll period reported.

O SECTION B: Complete if member is
continuing employment after the most recent
payroll period reported to the retirement
date. If not, leave this section blank.

NOTE: No retirement contribution is due for
a pay period ending on or after the
retirement date. Please do not submit a
contribution for this payroll period. Example:
If the pay period ends on 7/10 and the
retirement date is 7/1, no contribution is
sent. If the retirement date is 7/1, and the
last pay period ends 6/30, a contribution is

required.

O SECTION C: Enter the member’s last day on
payroll. The last day the employee reported
to work or was on paid leave.

REEMPLOYMENT IMPORTANT: No offers of
reemployment should be made or
discussed by the employer at the time of
retirement.

Inform the member that they must wait at least
45 days after retirement date before being
rehired by any MSRPS participating employer.

Being rehired by the same employer may cause
the retiree to be subject to reemployment rules.
Encourage retiree to contact MSRA before being
rehired if they have any reemployment
guestions.

O SECTION D: Enter the employee’s annual
salary if it will differ from the annual salary
reported on the most recent payroll period.

If no salary change will occur for the employee,

check NO.
Section E: Unused Sick Leave

IMPORTANT: A member must retire
within 30 days of separation from
employment in order to have any unused
sick leave days credited towards the
retirement benefit.

Unused Sick Leave: Leave actually
available to the employee as sick leave
during employment. No other unused leave
balances (i.e. personal leave) may be
reported as unused sick leave.

Prior to the date of retirement: Calculate
projected days of unused sick leave
member will have after retirement date.
Convert the number of unused sick leave
hours to days by dividing their hours by the
standard full-time hours. Example: 2500
hours + 8 hours = 312.5 days which is
reported as 312 days.

Standard Full-Time Hours: The standard
full-time hours for State agencies and most
participating governmental units (PGU) is
eight (8) hours. Participating units whose
standard full-time hours is less than eight (8)
hours per day should divide unused sick
leave hours by the employer’s standard full-
time hours.

Example: 2500 hours + 7.5 hours = 333.3
days. Report as 333 days.

Part-time employees: Divide unused sick
leave hours by the standard full-time hours
regardless of hours worked.

Example: 1250 hours + 8 hours = 156.25
days. Report as 156 days.
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CHECKLIST FOR FORM 13-23
(Application for Service or Disability Retirement)

Continued from previous page.

O Sign and date the back of the form.
Print clearly the name of the authorized agent. The retirement coordinator is usually the “authorized
agent”.

Be sure that the daytime telephone number of the authorized agent is the person’s direct line and not
a general number or call center. This is important in case the Agency needs to contact the authorized
agent for any last minute adjustments to the form.

Mail the Form 13-23 directly to the Maryland State Retirement Agency at the address shown on the
form.

O Keep a copy of the back of Form 13-23.

OTHER RETIREMENT FORMS:

Send with Form 13-23

[0 Direct Deposit Electronic Fund Transfer Sign-Up FORM 85

L1 If applicable, retiree health insurance forms. Send directly to Benefits agency

After the retirement date: Coordinator must recertify unused leave 30 days after retirement
date regardless of whether there are any changes.
Steps to reporting changes:

1. Complete “Recertified Sick Leave” section on previously copied form;

2. Calculate and write in the corrected number of days on the previously copied form;

3. Initial and date the corrected form; and

4. Send the revised, signed form to MSRA within 30 days of the member’s retirement date.

Submit sick leave recertification to the attention of:

Sick leave Recertification
Fax (410) 468-1713
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Employer Unused Sick Leave Recertification FORM 13 SL

RETIREMENT COORDINATOR’S SECTION

IMPORTANT: Member must retire within 30 days of separation from employment for any unused
sick leave days credited towards retirement benefit.

Unused Sick Leave: Leave actually available to employee as sick leave during employment. No other
unused leave balances (i.e. personal leave) may be reported as unused sick leave.

Prior to the date of retirement: Calculate projected days of unused sick leave member will have after
retirement date. Convert the number of unused sick leave hours to days by dividing their hours by the
standard full-time hours. Example: 2500 hours + 8 hours = 312.5 days which is reported as 312 days.

Standard Full-Time Hours: The standard full-time hours for State agencies and most participating
governmental units (PGU) is eight (8) hours.

Participating units whose standard full-time hours is less than eight (8) hours per day should divide
unused sick leave hours by the employer’s standard full-time hours.
Example: 2500 hours + 7.5 hours = 333.3 days. Report as 333 days.

Part-time employees: Divide unused sick leave hours by the standard full-time hours regardless of hours
worked.

Example: 1250 hours + 8 hours = 156.25 days. Report as 156 days.

After the retirement date: Coordinator must recertify unused leave 30 days after retirement date
regardless of whether there are any changes.
Steps to reporting changes:

1. Complete “Recertified Sick Leave” section on previously copied form;

2. Calculate and write in the corrected number of days on the previously copied form;

3. Initial and date the corrected form; and

4. Send the revised, signed form to MSRA within 30 days of the member’s retirement date.

An explanation is required if the difference between days reported after retirement is 10 days
more than the days reported prior to retirement.

Submit sick leave recertification to the attention of:

Sick leave Recertification
Fax (410) 468-1713
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Years of Maximum UNUSED Retirement Credit Retirement Credit
Service UNUSED Sick Leave 10 month 12 Month Employees
Sick Leave DAYS Days Teachers & Employees
0-1 0-15 1-10 0 0
1-2 16 - 30 11-32 1 1
2-3 31-45 33-54 2 2
3-4 46 - 60 55-76 3 3
4-5 61-75 77 - 98 4 4
5-6 76 - 90 99 -120 5 5
6-7 91 - 105 121 - 142 6 6
7-8 106 - 120 143 - 164 7 7
8-9 121 - 135 165 - 186 8 8
9-10 136 - 150 187 - 208 9 9
10-11 151 - 165 209 - 230 10 10
11-12 166 - 180 231 - 252 10 11
12 -13 181 - 195 253 - 274 10 12
13-14 196 - 210 275 - 296 11 13
14 - 15 211 - 225 297 - 318 12 14
15-16 226 - 240 319 - 340 13 15
16 - 17 241 - 255 341 - 362 14 16
17 - 18 256 - 270 363 - 384 15 17
18-19 271 - 285 385 - 406 16 18
19 -20 286 - 300 407 - 428 17 19
20-21 301 - 315 429 - 450 18 20
21-22 316 - 330 451 - 472 19 21
22 -23 331 - 345 473 - 494 20 22
23-24 346 - 360 495 - 516 20 23
24 - 25 361 - 375 517 - 538 20 24
25-26 376 - 390 539 - 560 21 25
26 - 27 391 - 405 561 - 582 22 26
27 - 28 406 - 420 583 - 604 23 27
28 - 29 421 - 435 605 - 626 24 28
29 - 30 436 - 450 627 - 648 25 29
30-31 451 - 465 649 - 670 26 30
31-32 466 - 480
32 -33 481 - 495 Coordinator must certify all unused leave days regardless of
33-34 496 - 510 whether it exceeds the maximum credit allowed or is
34 -35 511 - 525 insufficient to any unused sick leave credit.
gg g? 2421(; ggg Marylanq State Retirement Agency determines unused sick
leave retirement credit.
37 -38 556 - 570
38 -39 571 - 585
39-40 586 - 600
40 - 39 601 - 615
41 - 42 616 - 630
42 - 43 631 - 645
43 - 44 646 - 660
44 - 45 661 -675
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Employer Unused Sick Leave Recertification FORM 13 SL

IMPORTANT: Member must retire within 30 days of separation from employment for any unused sick leave
days credited towards retirement benefit.

Unused sick leave: Leave actually available to employee as sick leave during employment. No other unused leave
balances (i.e. personal leave) may be reported as unused sick leave.

Prior to the date of retirement: Calculate projected days of unused sick leave member will have after retirement
date. Convert the number of unused sick leave hours to days by dividing their hours by the standard full-time
hours. Example: 2500 hours + 8 hours = 312.5 days which is reported as 312 days.

Standard Full-Time Hours: The standard full-time hours for State agencies and most participating governmental
units (PGU) is eight (8) hours.

Participating units whose standard full-time hours is less than eight (8) hours per day should divide unused sick
leave hours by the employer’s standard full-time hours.
Example: 2500 hours + 7.5 hours = 333.3 days. Report as 333 days.

Part-time employees: Divide unused sick leave hours by the standard full-time hours regardless of hours worked.

Example: 1250 hours + 8 hours = 156.25 days. Report as 156 days.

After the retirement date: Coordinator must recertify unused leave 30 days after retirement date regardless of
whether there are any changes.

Steps to reporting changes:

Complete “Recertified Sick Leave™ section on previously copied form;

Calculate and write in the corrected number of days on the previously copied form;

Initial and date the corrected form; and

Send the revised, signed form to MSRA within 30 days of the member's retirement date.

An explanation is required if the difference between days reported after retirement is 10 days more than the
days reported prior to retirement.
Submit sick leave recertification to the attention of:

Sick leave Recertification
Fax (410) 468-1713
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State Police - Application Service/Disability Retirement FORM 14-24

APPLICANT’S SECTION

Read page 1 instructions fully before completing.
OTHER FORMS: Direct Deposit Electronic Fund
Transfer Sign-Up Form 85 and the Federal and
State Tax Withholding Request Form 766.

DISABILITY RETIREMENT: Must be
completed and filed within 120 days of
notification of Board approval for a disability
retirement. COMAR 17.04.03.16E states, if a
State employee is approved for disability
retirement by MSRA, unless the employee
resigns or is removed earlier, the employee shall
be considered resigned from state service as of
the 120th day after the approval.

e Social Security number, name, address,

daytime telephone, marriage date and State
must be completed.

e Retirement type: service retirement, ordinary

disability or special disability retirement. (select
only one)

e RETIREMENT DATE: Applicant must be off

payroll. The retirement date is effective the first
of the following month. Disability only: If the
retirement date is blank, the Retirement Agency
will provide the earliest possible date (i.e. off
payroll, claim date or end of LOA

e Answer all questions asked. See instructions

before answering the questions on Voluntary
Monies.

If one beneficiary is named, fill in complete
address, Social Security number and date of
birth.

Form must be signed and dated by applicant in
the presence of a notary public.

Retiree must be off payroll on retirement date.

OPTION SELECTION

Select only one option. The choice is indicated
by applicant’s signature and date.

Basic Allowance: If married, must choose Basic
Allowance with Spouse as beneficiary. (proof of
birth must be attached for spouse and/or
children)

If Options 2, 3, 5 or 6 are chosen, proof of birth
must be attached for the beneficiary.

If Option 2 or 5 is chosen, beneficiary cannot be
more than 10 years younger than applicant
unless beneficiary is a disabled child. If the

beneficiary under Option 2 or Option 5 is the
member’s disabled child, complete Verification
of Retiree’s Disabled Child for Selection of
Option 2 / 5 Beneficiary (Form 143) and send it
with Form 14-24.

The same proof of birth that is accepted for
Form 1 can be used to verify the birth date of a
beneficiary. See Form 1 for a list of acceptable
documents for verification of birth date.

RETIREMENT COORDINATOR'’S SECTION

Complete “most recent payroll period reported”
section, note the effective date of the last payroll
period reported to the MSRA.

Complete payroll information projected to the
date of retirement for Applicant. Enter the
payroll period contribution amount, standard
hours, actual hours paid and the payroll ending
date.

No retirement contribution withheld if last pay
period ends on or after retirement date.

Salary Change: Note any change in salary and
effective date.
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Section E: Unused Sick Leave — Prior to
retirement date certify total days of unused sick
leave on the last day worked and recertify
unused leave 30 days after effective date
regardless of whether there are any changes.

DROP: If the applicant is going into DROP,
submit Form 756 and a binding letter of
resignation with this application form.

Review the checklist containing more detailed
retirement information.
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IMPORTANT: If you are applying for disability, this form must be completed and
filed within 120 days of notification of Board approval for disability retirement.
COMAR 22.06.01.03B states that the disability retirement application is submitted
on the date that it is received at the Retirement Agency's mailing address. A
disability form is not considered submitted if it is provided to an employer of the
applicant. Contact the Agency to confirm receipt. COMAR 17.04 03.16E also
states, if a State employee is approved for disability retirement by the Maryland
State Retirement Agency, unless the employee resigns or is removed earlier, the
employee shall be considered resigned from State service as of the 120th day

MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
STATE POLICE

RETIREMENT

after the approval. USE ONLY FORM 14-24 (REV. 10/18)

INSTRUCTIONS FOR COMPLETION OF APPLICATION

IMPORTAMNT: Read the following instructions and information carefully before filling out this form.

1.
2.

10.

11.

12.
13.

If you are married at time of retirement, you must choose the Basic Allowance.

After you have completed this form, you should also complete Forms 85 (Direct Deposit - Electronic Funds Transfer Sign-
Up) and 766 (Federal and Maryland State Tax Withholding Request) and forward them to your Retirement Coordinator.

If you have choszen the Basic Allowance or payment Option 2, 3, 5 or B, you must verify your beneficiary's date of birth by
attaching a copy of his or her birth certificate, valid driver's license or other proof. For information on acceptable proofs of
birth date, call a Retirement Benefits Specialist at the number shown below.

If you are electing Option 2 or 5, you cannot designate a beneficiary who iz more than 10 years younger unless the
beneficiary is your disabled child. If you elect Option 2 or Option 5 and designate your disabled child, you must submit a
completed Form 143 (Verification of Retiree's Disabled Child for Selection of Option 2/5 Beneficiary) with this application.
If you wish to purchase previous service or apply for military service for which you are eligible, ask your Retirement
Coordinator for the proper form{s) and submit it with this application. Additional credit cannot be claimed or purchased after
your retirement.

If you wish to name more than one beneficiary and you are choosing the Option 1 Allowance or the Option 4 Allowance,
you should not fill out the “Designation of Beneficiary™ section on page 2. Instead, fill out and attach Form 4 (Designation
of Beneficiary Form).

If you are eligible to participate in the State Employses Health Insurance Program, The Basic Allowance or Optlion 2, 3, 5
or 6 continue health program cowverage for your eligible surviving dependents, after your death. Contact your employing
agency for details.

Y'ou may change your retirement allowance selection only by filing a change with the State Retirement Agency before your
first payment is due. In most cases, the first payment is due 30 days after the effective date of your retirement. You cannot
change your selection after thiz due date.

If you die before the effective date of your retirement, your beneficiary cannot receive a retirement allowance even if you
have completed this form. If you are still in active service at the time of your death, your beneficiary is only eligible for the
active service death benefit.

You may change your beneficiary at any time. Depending on the option you have chosen, however, your retirement
allowance may have to be recalculated to reflect the change. Your benefit amount could be reduced as a result of the
change. For more information, call a Retirement Benefits Specialist.

You must retire within 30 days of separating from employment with a participating employer to receive additional creditable
gervice for your unused sick leave. Unused =ick leave iz sick leave that was available to an employee as sick leave during
employment and was not used before retirement. Any converted leave that was not sick leave during employment may not
be reported.

Generally speaking, no member may receive more than cne type of retirement benefit.

If you have voluntary confributions in your account and have elected to withdraw them in a lump sum, you must attach a
completed Application for Withdrawal of Volunfary Funds Package to this application. This package may be obtained by
calling a Retirement Benefits Specialist at the number shown below.

MEED HELP?: If you need help to complete thiz form, or any information on your retirement benefits or retirement process,
call a Retirement Benefits Specialist at 410-625-5555 or 1-800-492-5809_

Page 1 of T Form 14-24 (REV. 10/18)
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Reemployment After Retirement
for Retirees of the State Police Retirement System

VIDEDQ: For an overview of this information, go to sra_maryland.gov, select YouTube or Vimeo and watch "Reemployment After Retirement.”

Keep a copy of this information on file as a handy reference for the future. You should also keep on hand your Notice of Retirement
Allowance that the Retirement Agency will send to you as a new retiree. The Motice of Retirement Allowance includes information
such as the amount of your monthly retirement allowance, the beneficiary you designated and your eamings limitation. To determine
what, if any, eamings limitation applies and the effect, if any, on your refirement allowance, you need your Notice of Retirement
Allowance to identify the type of retirement you are receiving (service, ordinary disability or special disability) and your eamings
limitation. Then, apply the reemployment rules. Reemployment eamings are the annual reemployment compensation reported to the
IRS that the retiree received during a calendar year. Note the reemployment rules do not apply while a retiree is participating in the
State's Deferred Retirement Option Program (DROP).

Under no circumstances should your decision to retire be conditioned upon an offer of reemployment. and in fact, no offers of
reemployment should be discussed by vou and your employer prior to your refirement. However, if after your retirement you consider
reemployment with an employer that participates in the State Retirement and Pension System (SRPS) you need fo be aware of two
important izsues: Intemal Revenue Service (IRS) guidelines regarding reemployment and Maryland retirement law regarding
reemployment.

INTERHMAL REVENUE SERVICE GUIDELINES REGARDING REEMPLOYMENT
There can be significant consequences to you and the SRPS if you refire before the normal retirement age of your plan andfor before
age 59 1/2, and are reemployed with the same employer without a bona fide separation of senvice. Please note that all units of
Maryland state govemment, including the University System of Maryland, are considered one employer.

The IRS can impose a significant tax penalty on your income if you are under the age of 59 1/2, retire and begin receiving your monthly
retirement benefits, and are reemployed by the same employer from whom you retired. In order to avoid this penalty there must be a
bona fide separation from service between you and your former employer.

If you retire before your normal retirement age, there are also serious IRS consequences to the SRPS if a bona fide separation does
not take place following retirement and prior to reemployment with the same employer.

While the IRS has not specifically defined what constitutes a bona fide separation from service, it is clear that the more differences
between your last job before retirement and the job being performed upon your reemployment, and the longer the break between the
date of your retirement and the date of your reemployment, the more likely it is that there has been a bona fide separation of service.
If you are reemployed to perform the same job, even if there is a reduction in your work schedule, this would not likely qualify as a
bona fide separation of service unless there is a lengthy break in employment. Even arrangements where you are rehired as an
“independent contractor” may not meet the IRS" standard.

MARYLAMND RETIREMEMT LAW REGARDING REEMPLOYMENT
Maryland law requires that there must be a minimum of 45 DAYS between your retirrment date and the date you are rehired by any
employer that is a participating employer in the SRPS. All units of Manydand State government, including the University System of
Maryland, are considered to be one employer under these reemployment rules.

Additionally, employment after retirement, under certain conditions, may cause your retirement allowance to be reduced.

SERVICE RETIREMENT

If you accept temporary employment {not in a regularly allocated position) with a parficipating employer®, you must notify the Board
of Trustees in writing of your intent to accept reemployment and the amount of your anticipated compensation. Temporary employment
iz defined as full ime for six months or less or part-time for the equivalent of six months or less. Your retirement allowance will be
reduced if your post reirement eamings excesd your eamings limitation. The benefit is reduced dollar for dollar up to a maximum of
the full retirement allowance.

*A participating employer is any employer that offers Sfafe Retirement and Pension Sysfem benefits fo ifs employees. A list of
participating employers is printed on page eight. Before accepting employment, contact the Stafe Retirement Agency for updates to
this list.

Reemployment rules for Service Retirement do not apply if you have been retired for more than five years.
(For digability retirement rules, please see the following page.)

| acknowledge that | have received this information about my obligation with regard to reemployment and | agree to nofify the Board
of Trustees of my anticipated eamings should | return to work. | also understand that, should | exceed the eamings imitaticns imposed
by law, my monthly refirement allowance may be reduced or terminated until such time that any resulting overpayment of benefits is
recovered. | understand that | must be separated from any and all employment, including substitute, seasonal, temporary, contractual,
and/or permanent employment, with any employer that participates in the SRPS at the date of my refirement. By signing this form, |
am certifying to the Maryland State Retirement Agency that at the date of my retirement, | will not be employed in any capacity by any
employer that participates in the SRPS and that no discussions or offers of reemployment after my retirement have occured between
me and any employer that participates in the SRPS.

Page 2 of T Form 14-24 (REV. 10/18)
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MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT
(continued from previous page)

DISABILITY RETIREMENT

Suspension of Disability Retirement: An Ordinary or Special Dizability allowance shall be temperarily suspended if the
retirese:

# Iz not eligible for normal service retirement, and

= Is employed by a participating employer as a probationary status law enforcement officer, a law enforcement officer,

or chief as defined in §3-101 of the Public Safety Article, and

+ Is receiving an annual compensation that is at least equal to the retiree’s average final compensation at retirement.
There iz no additional benefit accrued while employed. If suspended, the retiree's allowance will be reinstated on the first day
of the month following the month in which the retiree ceased employment with the participating employer. The retiree’'s
allowance at time of reinstatement will be adjusted to reflect the accumulated cost of living adjustments during suspension.
Pleaze note that the temporary suspension of disability benefit causes the temporary suspension of retiree health insurance
coverage.

Earnings Limitation for Ordinary Disability Retirees Only: An Ordinary Disability allowance shall be reduced if the refiree:
& |z under normal retirement age, and
= Is employed by a participating employer as a probationary status law enforcement officer, a law enforcement officer,
or chief as defined in §3-101 of the Public Safety Aricle, and
+ I= receiving an annual compensation that exceeds the retiree's earnings limitation.
The reduction will be $1.00 for every $2.00 over the limit if the retiree has been retired less than 10 years. If the retiree has
been retired 10 years or longer, the reduction will be $1.00 for every $5.00 over the limit.

An earnings limitation does not apply for Special Disability Retirees.
If you have any questions, call a Retirement Benefits Specialist at 410-625-5555 or toll free 1-800-492-5%09 to understand how

the reemployment provisions apply to you. We will make every effort to assist you in understanding your options, but it is your
responsibility to advize us of your reemployment.
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PARTICIPATING EMPLOYERS *

Maryland State Retirement and Pension System

State of Maryland

University System of Maryland

Baltimore City and All County Boards of Education (Teachers’ System)
Community Colleges and All Public Libraries (Teachers’ System)

Participating Governmental Units in the Employees’ System as of July 1, 2017

Allegany College of Manyland

Allegany County Board of Education

Allegany County Commissicn

Allegany County Housing Authority

Allegany County Library

Allegany County Transit Authority

Annapaolis, City of

Anne Arundel County Board of
Education

Anne Arundel County Community
College

Berin, Town of

Berwyn Heights, Town of

Bladenshburg, Town of

Bowie, City of — Police Dept. (LEOPS)

Brunswick, City of

Calvert County Board of Education

Cambridge, City of

Caroline County Board of Education

Caroline County Shernff Deputies

Carroll County Board of Education

Carmoll County Public Library

Carmoll Soil Conservation District

Catoctin & Frederick Soil
Conservation District

Cecil County Board of Education

Cecil County Government

Cecil County Library

Cenfreville, Town of

Chesapeake Bay Commission

Chestertown, Town of

Chevery, Town of

College of Southern Maryland

College Park, City of

Crisfield, City of

Crisfield Housing Authority

Cumberiand, City of

Cumberland, City of - Police

Depariment

Denton, Town of

District Heights, City of

Dorchester County Board of Education

Dorchester County Commission

Dorchester County Roads Board

Dorchester County Sanitary

Commission

Eastern Shore Regional Library

Edmonston, Town of

Emimitzburg, City of

Federalsburg, Town of

Frederick County Board of Education

Frosthurg, City of

Fruitland, City of

Garrett County Board of Education

Gamrett County Community Acticn
Committes

Greenbelt, City of

Greensboro, Town of

Hagerstown, City of

Hagerstown Community College

Hampstead, Town of

Hancock, Town of

Harford Community College

Harford County Board of Education

Harford County Government

Harford County Library

Housing Authority of Cambridge

Howard Community College

Howard County Board of Education

Howard County Community Action
Committes

Hurlock, Town of

Hyattsville, City of

Kent County Board of Education

Kent County Commissicners

Kent Soil and Water Conservation

District

Landover Hills, Town of

La Plata, Town of

Lower Shore Private Industry Council

Manchester, Town of

Maryland Health & Higher Education
Faciliies Authority

Middletown, Town of

Montgomery College

Momingside, Town of

Mount Airy, Town of

Mount Rainier, City of

Mew Camollton, City of

Morth Beach, Town of

Mortheast Maryland Waste Disposal
Authority

Oakland, Town of

Oxford, Town of

Pocomoke, City of

Preston, Town of

Prince George's Community College

Prince George’s County Board of
Education

Prince George's County Crossing

Guards

Prince George's County Government

Prince George's County Memaorial

Library

Princess Anne, Town of

Queen Anne’'s County Board of

Education

Queen Anne's County Commission

Queenstown, Town of

Ridgely, Town of

Rock Hall, Town of

St Mary's County Board of Education

St Mary’s County Commission

St Mary's County, Housing Authority

St Mary's County Metropaolitan

Commission

St Michaels, Commissioners of

Salisbury, City of

Shore Up!

Smow Hill, Town of

Somerset County Board of Education

Somerset County Commission

Somerset County Economic
Development Commission

Somerset County Sanitary District, Inc.

Southermn Maryland Tri-County
Community Action Committee

Sykesville, Town of

Takoma Park, City of

Talbot County Board of Education

Talbot County Council

Taneytown, City of

Thurmont, Town of

Tri-County Council of Westem

Maryland

Tri-County Council for the Lower
Eastern Shore

University Park, Town of

Upper Marlboro, Town of

Walkersville, Town of

Washington County Board of

Education

Washington County Board of
License Commission

Washington County Library

Westminster, City of

Worcester County Board of Education

Waorcester County Commission

Wor-Wic Community College

*NOTE: The list of employers that participate in the Maryland State Retirement and Pengion System (SRPS) is subject to
change at any time. This list is updated annually. To determine whether a particular employer participates in SRPS, call a
retirement benefits specialist at 410-625-5555 or toll-free at 1-800-492-3909.
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
APPLICANT'S SOCIAL SECURITY NUMBER APPLYING FOR: Check only one bos

| | I_I B | | | B | | | | | O Service Retirement O Ordinary Disability Retirement O Special Disabiity Refirement
APPLICANT 'S NAME

N e Y O

First Imitial Last

HOME ACDRESS
N I ) A e I I o A
Mumber and Streat

NN N

City Sitate ZIF Code
Home telephone - - Home email address:
| do wish to have my home address released to an [ Yes | request that my
approved public employees’ crganization. If left retirement allowance | | | - | | | - | | | | |
unchecked, my address will not be released. be effective on Month Day Year
Hawve you applied to purchase all additional credit O¥es #re you s U3 -::i‘r.izen.'? D?EE . HNe
for which you are eligible and intend to purchase? [CNo | have Woluntary Monies: (see instructions on page one)
O | want my voluntary funds refunded in a one-time distribution_
Have you applied for credit for your active duty Oves OR
military service? ONe O | want my veluntary funds to remain as a monthly additional annuity

DESIGNATION OF BEMEFICIARY: if more than one beneficiary will ke designated by members without a spouse or children undzr age 18 who select ither the basic
allowance, the option 1 allowance, or the oplion 4 allowance, complete the “Designation of Bereficiary” Form 4 instead of the following section. Retiress electing Opfion 20r 3
camnot desigmate a beneficiary who is more than 10 years younger uriless the benaficiary is the retires’s disabled child. CICheck here to indicate that Farm 4 is attacked.

BEMEFICIARY'S SOCIAL SECURITY NUMBER Gender DATE OF BIRTH

LL LD LT[ ] recamonsue L]

BEMEFICIARY'S NAME (MorF} Maonth Day Year
|| I I N I O O O O

First Initial Last

BEMEFICIARY'S ADDRESS

T S O
Mumber and Streat
L P e LA

City Siate ZIP Code

| hereby apply to refire from the Maryland State Retirement and Pension System [*5RP5") and by signing kbelow | confirm that:

1. REGARDING PAYMENT OF MY RETIREMENT BEMEFIT, | authorize the Board of Trusiees of the SRP'S ("Board™) to pay to me and my properly designated beneficiary
or beneficiades, according to the retirement allowance option | have chosen and my Designation of Bensficiary in this application. | agree on behalf of myself and my
heirs amd assigns, that payment so made shall be a complete discharge of the claim and shall constituie a release of the Board and SRPS from any further obligation
concerning the benefit. | herehy direct that if each of my designated bensficiaries dies befiore me, the amount payalkele shal become a part of and be paid to my estate, or
to the beneficiary or beneficiaries | propery designate hereafter in accordance with the rules and regulations adopied by the Board.

2. BEGARDING EACH OF MY BENEFICIARIES. | want the desigmation of keneficiary in this applcation to take effiect (check only ome boxj:

O Immediately O Only wpan the efactive date of my retirement
| understand that if | check neither box or both boxes, then the designation of beneficiary in this application will become effective immediately and will
replace al| prior designation of beneficiary forms.

3. BEGARDING REEMPLOYMENT, | have read the information abowt reemployment after refirement on pages six through eight of this application and understand my
chligations with regard to reemployment. | agree to notify the Board of my anficipated eamings if | return to work. | understand that if | exceed the earnings mitations
mpased by @w, my monthly refirement allowance may be reduced or terminated wntl any resultng overpayment of benefits is recovered. | understand that | must be
separated from any and all employment, including suestitute, seasonal, temporary, confractual, and'or permanent employment, with any employer that participates in the
SAPS at the date of my retirement. | also certify to the Board that at the date of my retirement, | will not ke employed in any capacity by any employer that pariicipates in
the SRPS and that mo discussions or offers of reemployment after my retirement have ocowred between me and any employer that padicipates in the 3RPS.

4  REGARDING DEDUCTIONS FROM MY ALLOWAMNCE. if | elect to have any premiums, dues, or other expenses deducted from my allowance, | hesshy authorize the
Maryland 3iaie Refirement Agency to exchangs my Personal Information {induding but not imited to my name, Sodal Securty number and the amount of the
deductions) with the third party or parties receiving those premiums, dues, or other expenses.

Complete Signature Date Signed
This form must be signed and notarized in crder to be wvalid.
State of County of {or City of Baltimore)
On this day of 20 , before me, the undersigned Official
Seal must
officer, personally appeared known o me be affivad

MAME OF PERSON WHOSE 5IGNATURE I8 BENG ACKNCWLEDGED *

(or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that
(heishe) executed the same for the purposes thersin contained. In witness whereof | hersunta set my hand and official seal.
Signature of Motary Public

Printed Mame of Motary Public My Commission Expires
" IMPORTAMT: If the name of the individual whose sigrature is Being acknowledged is not filled in, this form will Be INVALID and have no legal effest.
Page 5 of 7 Form 14-24 (REW. 10/18)
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RETIREMENT ALLOWANCE OPTIONS

YOU MAY CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS.
INDICATE YOUR SELECTION BY SIGNING IN THE APPROPRIATE BOX BELOW

BLOCK 1 - BASIC ALL OWANCE

The BASIC ALLOWANCE provides the largest allowance each month until your death. At your death, 80% of the monthly allowance will be
paid to your surviving spouse for life. |f there is no eligible sunviving spouse or if an eligible surviving spouse dies, then B0% of the monthly
allowance will be paid in equal shares to your children who are under age 18 wntil every child dies or attains age 18. If you have no spouse
or no children under age 18, the allowance ceases at your death and your beneficiary or estate will receive cne payment if your death occurs
on the 16% of the month or later. If you die before the effective date of retirement. your selection shall be void and benefits due to the death
of a member in service will be paid. If you choose this option, send proof of your beneficiary’s date of birth with this application.

SIGNATURE DATE

BLOCK 2 - OPTIONAL ALL OWANCES

The following optional allowances are only available to members without a spouse as of the date of retirement. Sign the appropriate section
in this block to indicate the selected option. Optional allowances are effective on the effective date of retirement. If you die before the effective
date, the selected option shall be void and the benefits due to death of a member in service will be paid. The selected oplion cannot be
changed after the first payment normally becomes due.

OPTION 1:

Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your retirement benefit’s
Present Walue. The Present Value of your benefit is figured at the time of your retirement. If you die before receiving monthly payments that
add up to the Present Value, the remaining payments will be paid in a lump sum to your designated beneficiary or beneficiaries who remain
alive. Option 1 does not provide for continuad beneficiary health coverage after your death.

SIGHNATURE DATE

OPTION 2:

Frovides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will continue to be
paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made after the deaths of you and your beneficiary. If you
choose this option, you must send proof of your beneficiary’s date of birth with this application. Retirees electing Option 2 cannot designate
a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s disabled child.

SIGHATURE DATE

OPTION 3:

Frovides a lower monthly benefit than the Basic Allowance, but guarantees that afier your death one half of the monthly benefit paid to you
will be paid to your surviving beneficiary for his or her lifatime. Mo further payments will be made after the deaths of you and your beneficiary.
If you choose this option, you must send proof of your beneficiary’s date of birth with this application.

SIGMATURE DATE

OPTION 4:

Provides a lower monthly benefit than the Basic Allowance, but guarantees the retumn of your accumulated contributions and interest as
established when you retire.  If you die before you have recoverad the full amount of your accumulated contributions and interest, the
remainder will be paid in & lump sum to your designated beneficiary or bensficiaries who remain alive. Option 4 does not provide for continued
beneficiary health coverage after your death.

SIGHNATURE DATE

OPTION 5:

Prowvides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit paid to you will be
paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will Apop-up@ to the Basic Allowance for
your lifetime the month following the death of your beneficiary if your beneficiary dies before you. If your original bensficiary dies and you
are collecting the Basic Allowance and decide to name a new benaficiary. your benefit will be recalculated under Option 5 based on the new
beneficiary designation. If you choose this opticn, you must send proof of your beneficiary's date of birth with this aPpImatlnn Retirees
electing Opticn § cannot designate a bensficiary who is more than 10 years younger unless the beneficiary is the retiree s disabled child.

SIGHNATURE DATE

OPTION 6&:

Prowides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit paid to you will
be paid to your surviving beneficiary for his or her lifetime. [t also provides that your monthly benefit will Bpop-up@ to the Basic Allowance for
your lifetime the month following the death of your beneficiary if your beneficiary dies before you. If your arginal beneficiary dies and you are
collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 8 based on the new
beneficiary designation. If you choose this option, you must send proof of your beneficiary’s date of birth with this application.

SIGMATURE DATE
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
To be completed by employer and retumed with application

Employer's Cerification of Separation from Employment, Wages, Contributions and Sick Leave

For:

Applicants Name Job Classification

Applicant’s Social Security number: | | | | — | | | — | | | | |

A. The most recent payroll period reported was: | | | - | | | - | | | | |
Month Day Year

B. The projected payroll information to be reported prior to retirement is:

Contribution $ Standard hours Actual Hours Paid Pay Pericd Ending

Ma DAY YR
Contribution § Standard hours Actual Hours Paid Pay Pericd Ending

Ma DAY YR
Contribution § Standard hours Actual Hours Paid Pay Pericd Ending

Ma DAY YR
Final
Contribution 5 Standard Hours Actual Hours Paid Pay Periad Ending

MO DAY YR

I:> No retirement contribution is due for a pay period ending on or after the retirement date.

C. The employee is separating from employment with the employer. The employee’s last day on payroll is:

Federal law prohibits the Maryland State Retirement and Pension System from paying benefits prior to "separation from
employment.” "Separation from employment” may only occur on resignation, retirement, discharge, or death, and not on
transfer, promotion, or otherwise continuing employment with the same employer without interruption. Effective July 1,
2005, State law requires that there be a minimum of 45 days between the last day on payroll, as set forth above, and the
date the employee is rehired by (a) a unit of state government if the employee’s current employer is a unit of state
govemnment, or (b) a participating employer if the employee's current employer is the same participating employer.

D. Salary Change: Did the employee’s salary change since most recent payroll period reported or will
the employee’s salary change before the date of retirement? .. ... OYES ONO

If yes, the employee’s new annual salary is $ and iz effective

MO DAY YR
E. Unused Sick Leave: Member must retire within 30 days of separating from employment to be eligible to receive
additional creditable service for unused sick leave. The agency must be notified of all changes in unused sick leave.
Unused sick leave must be reported at the time the member files for retirement and again 30 days after the effective date
of retirement. Retirement Coordinator: Please retain a copy and submit recertified sick leave 30 days after retirement.
Unused sick leave is sick leave that was available to an employee as sick leave during employment and was not used
before retirement. Any converted leave that was not sick leave during employment may not be reported.

Initial Total DAYS of unused sick leave (If none, enter word NOME) as of

Reporting: MO DAY ¥R
Recertified | Total DAYS of unused sick leave (If no change, enter no change) as of

Sick M2 DAY YR
Leave: Retirement Coordinator recertifying leave must initial here: Date:

| certify that the above information regarding wages, confributions, separation from service, and sick leave is true and
accurate to the best of my knowledge and that | am authorized to cerfify this information by the employer. | will report any
changes to unused sick leave occurring between the date certified and the actual date of retirement.

Signature of Authorized Agent Printed Mame of Authorized Agent Title of Authorized Agent

Date Full Name of Employsr DIRECT Telephons Mumber

Submit form directly to: Maryland State Refirement and Pension System, 120 East Baltimore 5t., Baltimore, MD 21202-6700
Page 7 of 7 Form 14-24 (REV. 10/18)
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CHECKLIST FOR FORM 14-24

Name of Retiree

Date

(State Police - Application for Service or Disability Retirement)

Retirement Coordinator: Please review the following checklist before submitting the Form 14-24 to the

Maryland State Retirement Agency.

ESTIMATES: Encourage applicant to request an
estimate of his/her retirement benefits before
completing this form. To receive an estimate,
Form 10 must be completed and sent to the
Agency within the 12 months prior to retiring.

DISABILITY RETIREMENT: Retirees are not
eligible to file a disability claim.

A State Police member or former member must
file a disability claim prior to the effective date of
a service retirement. Advise applicant to contact
MSRA to discuss retirement options prior to
filling disability claim.

FORM 14-24 must be completed and filed within
120 days of notification of Board approval for
disability retirement. COMAR 17.04.03.16E
states, if a State employee is approved for
disability retirement by MSRA, unless the
employee resigns or is removed earlier, the
employee shall be considered resigned from
state service as of the 120th day after the
approval.

PURCHASE SERVICE CREDIT

Encourage the applicant to file to purchase any
eligible service and to claim any military service
not in his/her account. The form must be at the
MSRA prior to retirement in order for the
applicant to be eligible to purchase or claim any
additional service credit.

DEFERRED RETIREMENT OPTION PROGRAM
(DROP)

If the applicant is eligible for the Deferred
Retirement Option Program (DROP) and wants
to participate, complete an Application for the
Deferred Retirement Option Program (Form
756), a binding letter of resignation and an
Acknowledgement of Special Tax Notice and
Affirmative Election (Form 746) along with Form
14-24,
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FORM 14-24

Approximately two months before retiring, give
the applicant a copy of the Application for
Service or Disability Retirement (Form 14-24) for
completion.

Applicant must return FORM to coordinator for
mailing to the Maryland Retirement Agency
(MSRA). Only the employer may submit this
form.

O Encourage applicant to read carefully the
instructions on the front page.

Any guestions on the form should be directed to
a retirement benefits specialist at 410-625-5555
or 1-800-492-5909.

STATE HEALTH INSURANCE: It is important
that applicants understand that if they are
eligible to participate in the State Employees
Health Insurance Program, only an option
providing a monthly benefit to an eligible
surviving spouse or dependent children will
continue their health insurance coverage (i.e.,
spouse, dependent children) after the death of
the retiree. The applicant must choose one of
these options and name the eligible surviving
dependent as the beneficiary.

UNUSED SICK LEAVE: Applicant must retire
within 30 days of separation from
employment in order to have any unused
sick leave credited towards retirement
benefit.
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CHECKLIST FOR FORM 14-24
(State Police - Application for Service or Disability Retirement)

Continued from previous page (2 of 4).

RETIREMENT DATE: A retirement date must be
chosen.

The applicant must choose a date to retire when
he/she is off payroll. If hours reported to the
Agency, he/she may not retire that date.

Payment is made at the end of the month if the
applicant chooses the first of that month for a
retirement date. If an applicant chooses a date
other than the first of the month, the payment
will begin the end of the next month and will only
be one month’s benefit.

VOLUNTARY MONEY: If the applicant has
voluntary money, be sure the applicant
answered the question regarding distribution of
that money.

To verify if the applicant has any voluntary
money, refer to the applicant’s latest Personal
Statement of Benefits or most recent estimate.

A lump sum withdrawal of voluntary funds
requires additional forms:

Form 742 Application for Withdrawal of
Voluntary Funds

Form 193 Trustee-to-Trustee Distribution Form if
applicable

Form 746 Acknowledgement of Special Tax
Notice and Affirmative Election

Contact a retirement benefits specialist for forms
or request the withdrawal form packet through
our web site at sra.maryland.gov. Click on
Participant, Member, Forms and Downloads and
then Order Forms - Withdrawal of Voluntary
Funds.

See REFUNDS for additional information.

BENEFICIARY: Verify applicant named a
beneficiary.

Prior designations of beneficiaries do not carry
forward from a member account to a retirement
benefit. Retiring members must designate
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beneficiary(ies) on the retirement application, or
by submitting a new Beneficiary Form with their
retirement application if they are designating
more than one beneficiary.

If only one beneficiary is being named, enter the
beneficiary information on Form 14-24. If
Options 2, 3, 5, or 6 are chosen, only one
primary beneficiary may be named. No
contingent beneficiary (ies) may be named.

If Option 2 or Option 5 is selected, check to be
sure the applicant’s beneficiary is not more than
10 years younger than the applicant unless the
beneficiary is the applicant’s disabled child.

If the beneficiary under Option 2 or Option 5 is
the applicant’s disabled child, complete
Verification of Retiree’s Disabled Child for
Selection of Option 2 / 5 Beneficiary (Form 143)
and send it with Form 14-24.

Basic Allowance, Options 1, or 4 allow for
multiply beneficiaries. If these options are
chosen and multiple beneficiaries desired, check
the box on Form 14-24 indicating Form 4 is
attached and then submit the Form 4 with the list
of beneficiaries.

Be sure the beneficiary’s relationship to the
applicant, gender and date of birth (MM DD
YYYY) are completed on the form. The address
of the beneficiary must be supplied.

Option Waiver (Form 703): Retiree can change
their allowance option selection only by filing an
Option Waiver (Form 703) and a new retirement
application with MSRA before first payment is
paid.

SIGNATURE/NOTARY: Check if applicant
signed the bottom of page 2 and the signature
was notarized.

Check that the applicant’s signature date and
the date of the notary are the same.

Check that the notary’s commission date has not
expired.
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CHECKLIST FOR FORM 14-24
(State Police - Application for Service or Disability Retirement)

Continued from previous page (3 of 4).

ALLOWANCE OPTION: Verify the applicant
signed and dated next to the payment option
selected.

MARITAL STATUS: If married, the applicant
must select the Basic Allowance and name the
spouse as beneficiary. If not married, the
applicant may select any option.

If Options 2, 3, 5, or 6 are chosen, member must
submit proof of birth for the beneficiary (See
Section Il Form 1 of the Retirement
Coordinator’s Manual for a list of valid proofs of
birth for the beneficiary).

EMPLOYER SECTION: The employer
completes the back of Form 14-24.

O Enter the name of the applicant on the back.

O SECTION A: Enter the date (MM DD YYYY)
of the most recent payroll period reported.

OO0 SECTION B: Determine the intent of the
applicant regarding employment from the
most recent payroll period to the retirement
date. If applicant is continuing employment
after the most recent payroll period reported,
complete B section. If not, leave this section
blank.

NOTE: If the last payroll period ends on or
after the retirement date, no retirement
contribution is owed by the applicant. Please
do not submit a contribution for this payroll
period, if possible.

[0 SECTION C: enter the applicant’s last day on
payroll.

IMPORTANT REEMPLOYMENT REMINDER:
No offers of reemployment should be made
or discussed by the employer at the time of
retirement.

Inform applicant he/she must wait at least 45
days (except for DROP patrticipation) before
being rehired by any MSRPS participating
employer.

Except for DROP participation, being rehired by
the same employer may cause the retiree to be
subject to the rules of reemployment. There are
other rules regarding reemployment that the
retiree should be made aware. Encourage
retiree to contact MSRA before being rehired if
they have any reemployment questions.
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O SECTION D: Enter the employee’s annual
salary if it will differ from the annual salary
reported on the most recent payroll period.

If no salary change will occur for the
employee, check NO.

O SECTION E: Unused Sick Leave

IMPORTANT: An applicant must retire
within 30 days of separation from
employment in order to have any unused
sick leave days credited towards the
retirement benefit.

Prior to the date of retirement: Calculate
projected days of unused sick leave
member will have on their retirement date.
Convert the number of unused sick leave
hours to days by dividing their hours by the
standard full-time hours. Example: 2500
hours + 8 hours = 312.5 days is reported as
312 days.

Retain a copy of the retirement application.

If the applicant is participating in DROP,
report the number of unused sick leave days
as instructed by the applicant.
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CHECKLIST FOR FORM 14-24
(Application for Service or Disability Retirement)

Continued from previous page (4 of 4).

O Sign and date the back of the form.

O

Print clearly the name of the authorized
agent. The retirement coordinator is usually
the “authorized agent”.

Be sure that the daytime telephone number
of the authorized agent is the person’s direct
line and not a general number or call center.
This is important in case the Agency needs
to contact the authorized agent for any last
minute adjustments to the form.

Mail the Form 14-24 directly to the Maryland
State Retirement Agency at the address
shown on the form.

Keep a copy of the back of the Form 14-
24,

OTHER RETIREMENT FORMS:
Send with Form 14-24

If the applicant is participating in DROP, these
forms are completed after DROP ends.

Electronic Fund Transfer Sign-Up form
(Form 85)

Federal and Maryland State Tax Withholding
Form (Form 766)

If applicable, retiree health insurance forms.
Send directly to Health Benefits agency

After the retirement date: Coordinator must

recertify unused leave 30 days after retirement
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date regardless of whether there are any
changes.
Steps to reporting changes:

1. Complete “Recertified Sick Leave”
section on previously copied form;

2. Calculate and write in the corrected
number of days on the previously copied
form;

3. Initial and date the corrected form; and

4. Send the revised, signed form to MSRA
within 30 days of the member’s
retirement date.

Submit sick leave recertification to the attention
of:

Sick leave Recertification
Fax (410) 468-1713
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Judges - Application Service/Disability Retirement FORM 16

MARYLAND STATE RETIREMENT AGENCY

120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700
JUDGES' RETIREMENT SYSTEM FOR RETIREMENT
APPLICATION FOR SERVICE RETIREMENT | use onwy FORM 16 (REV. 5/18)

INSTRUCTIONS FOR COMPLETION OF APPLICATION
IMPORTANT: Read the following instructions and information carefully before filling out this form.

1.

If you are married at the time of your retirement, you must designate your spouse as your sole beneficiary. With
your spouse as your sole designated beneficiary your retirement allowance will be paid as the Basic Allowance (S50%
Survivor Option). Upoen your death, your surviving spouse would be paid fifty percent (50%) of your retirement
allowance.

DO NOT complete the Retirement Allowance Options section on the second page of the application.

_ If you are not married at the time of your retirement, but have at least one child under the age of 26, you must

designate your child or children under age 26 as your beneficiary or beneficiaries. With your child or children under age 26
as your beneficiary or beneficiaries, your retirement allowance will be paid as the Basic Allowance (S0% Survivor Option).
Upon you death, fifty percent (50%) of your retirement allowance will be divided equally to your child or children under age
26, until all have reached age 26.

DO NOT complete the Retirement Allowance Options section on the second page of the application.

. If you are not married at the time of your retirement and have no children under the age of 26, you may designate

one or multiple beneficiaries, and you must select one of the Retirement Allowance Options on the second page of the
application.

If you designate only one beneficiary, you may select any of the Retirement Allowance Options on the second page
of the application. Please carefully read the descriptions of each Retirement Allowance Option.

If you designate more than one beneficiary, you may select only Option 1 or Option 4 of the Retirement Allowance
Options. Please carefully read the descriptions of each Retirement Allowance Option.

To designate multiple beneficiaries, complete the Judges' Refirement System Designation of Beneficiary
(Form 4.1).

. For all retirees, if you marry or remarry after retirement, any designation of beneficiary other than your spouse is void,

and your spouse is automatically entitled to the survivor monthly allowance due under the Basic Allowance (50% Survivor
Option).

. Please complete this form by printing in ink.
. Sign this form in the presence of a Notary Public. This form must be notarized.
. Submit completed forms to the Maryland State Retirement Agency at 120 East Baltimore Street, Baltimore, Maryland

21202.

. In addition to this Judges® Refirement System Application for Service Refirement form, you should also complete and

submit to the Retirement Agency a Direct Deposit — Electronic Funds Transfer Sign-Up (Form 85) to authorize the direct
deposit of your monthly allowance into your bank acecount, and a Federal and Maryland Stafe Tax Withholding Request
(Form 786) to designate the federal and Maryland State taxes you want deducted from your monthly allowance. Both of
these forms are available for download from our website at sra.maryland.gov.

. If you need help to complete this form, or need information on your retirement benefits or the retirement process, please

contact a Retirement Benefits Specialist at 410-625-5555 or 1-800-492-5909.

Page 1o0f3
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Judges’ Retirement System Application for Service Retirement

APPLICANT'S SOCIAL SECURITY NUMBER GEMDER DATE OF BIRTH

L - =L L L ==
I T T D T
First Initial Last

HOME ADDRESS

Mumber and Street

City State ZIP Code
Home email address:

| request that my retirement allowance be effective on: | | | - | | | - | | | | |
Month Day Year

Last judicial position held: Home telephone number:

BASIC ALLOWAMNCE (SEE PAGE 2 FOR OPTIOMAL ALLOWAMNCES)

In accordance with the provisions of the State Personnel and Pension Aricle, 527-402. | elect fo receive a pension from the Judges’ Retirement System. | understand

that | shall receive the refirement allowance provided by law for my lifetime. AL my death, my surviving spouse shall receive one-half of the manthly benafit for his or her

lifetime. If there is mo surviving spouse at time of my death, my children under the age of 26 shal receive the retirement allowance that would have been paidto a

suniving spouse [If more than one child, retirement allowance is divided equally). If there is no suviving spouse or children under age 26 at my death, the allowance

ceases and my estate will receive ome monthly payment if my death ocours on the 16 of the month or later. If | marry or remasry following refirement, my new spouse

kecomes efigible for the continuing monthly bonefit provided under the kasic allowance.

SPOUSE'S NAME

HIENEE NN

First Initial  Last
|5PGI.|.ISE'|S SDTIAL |SECI.|IFtIT‘||‘ HUTEIER| | | | E-|EHDTR | DA'I|'E D|F BITTH | | | | | | |
MorF Month Day Year
CHILDREN UNDER AGE 26: DATE OF BIRTH GENDER
Month Day Year MorF
CHILDREN UNDER AGE 26: DATE OF BIRTH GENDER
Month Day Year MorF

| hereky apply to retire from the Maryland State Retrement and Pension System (*SRPS7) and by sigring kelow | confiem that:

1.  REGARDING PAYMENT OF MY RETIREMENT BENEFIT. | authorize the Board of Trustees of the SRPS (*Board™ to pay fo me and my properdy designated
beneficiary or beneficianes, according to the refirement allowance opbion | have chosen and my Desigration of Bereficiary in this application. | agres on behalf of
myself and my heirs and assigns, that payment so made shall be a complete discharge of the claim and shall constitule a release of the Board and SRPS from any
further cioligation conceming the bensfit. | hereby direct that if each of my designated beneficiaries dies before me, the amownt payakle shall b2come a part of and
be paid to my estate, or o the beneficiary or beneficiaries | propery designate hereafier in accordance with the rules and requlations adopied by the Board.

2. BEGARDIMG EACH OF MY BEMEFICIARIES, | want the designation of keneficiary in this apglication to take effect (check only one box):

O Immediately O Only upon the effective date of my retirement
lundarstand that if | check neither box or both boxea, then the designation of bensficiary in this application will becomes effective immediately and will
raplace all prior designation of bensficiary forma.

3. BEGARDIMG DEDUCTIONS FROM MY ALLOWANCE if | elect to have amy premiums, dues, or other expenses deducted from my allowance, | hereby authosize
the Maryland State Refirement Agency to exchange my Personal Informabion (including but not Bmited to my name, Social Security number and the amount of the
deductions) with the thisd party or pariies recelving those premiums, duss, or other expenses.

Signature Date
This form must be signed and notarized in order to be valid.
State of County of (or City of Baltimaore)
On this day of 20 . before me, the undersigned { Official
Seal must
officer, personally appearsd . known to me be affixed

NAME OF PERS0N WHOZE SIGNATURE 12 BENG ACKROWLEDGED * -
(or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that
(hefshe) executed the same for the purpases therein contained. In witness wheraaof | hereunta set my hand and official seal.
Signature of Motany Public

Printed Mame of Motary Public My Commission Expires
* IMPORTANT: If tha name of the individual whose signaturs is being acknowledged ia not filled in, this form will be INVALID and have no legal sffact.
Fage Zof3
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RETIREMENT ALLOWANCE OPTIONS

Optional Allowance - Reduced Benefit

Complete this section only if (1) you do not have a spouse or children under age 26 and (2) you elect not to accept the
basic retirement allowance. You may designate one beneficiary to receive an allowance under Option 2, 3, 4, 5, or 6. You
may designate one or more beneficiaries to receive the Option 1 retirement allowance in equal shares. Selection of an
optional retirement allowance provides a reduced benefit for you for your lifetime. Please note that your choice of option
and beneficianyfies is irmevocable. Indicate your selection by signing the appropriate box below. If you elected an optional
allowance, you also must complete the Judges® Refirement System Designation of Beneficiary (Form 4.1).

OPTION 1:

Guarantees monthly payments that equal the total of your retirement benefit's Present WValue. The Present Value of your benefit is
figured at the time of your retirement, based on life expectancy statistics. If you die before receiving monthly payments that add up
to the Present Value, the remaining payments will be paid in a lump sum to your designated beneficiary or beneficiaries who remain
alive.

SIGNATURE DATE

OPTION 2:

Guarantees that after your death the same monthly benefit will continue to be paid to your surviving beneficiary for his or her
lifetime. Mo further payments will be made after the deaths of you and your beneficiary. If you choose this option, you must send
proof of your beneficiary’s date of birth with this application. Retirees electing Option 2 cannot designate a beneficiary who is more
than 10 y=ars younger unless the beneficiary is the retiree's spouse or disabled child.

SIGNATURE DATE

OPTION 3:

Guarantees that after your death cne half of the monthly benefit paid to you will be paid to your surviving beneficiary for his or her
lifetime. Mo further payments will be made after the deaths of you and your beneficiary. If you choose this option, you must send
procf of your beneficiary’s date of birth with this application.

SIGNATURE DATE

OPTION 4:

Guarantees the return of your accumulated contributions and interest as established when you refire. If you die before you have
recovered the full amount of your accumulated confributions and interest the remainder will be paid in a lump sum to your
designated beneficiary who remains alive.

SIGNATURE DATE

OPTION 5:

Guarantees that after your death the same monthly benefit paid to you will be paid to your surviving beneficiary for his or her
lifetime. It also provides that your monthly benefit will “pop-up”™ to the Basic Allowance for your lifetime if your beneficiary dies before
you. Mo further payments will be made after the death of you and your beneficiary. If you choose this option, you must send proof of
your beneficiary's date of birth with this application. Retirees electing Option 5 cannot designate a beneficiary who is more than 10
years younger unless the beneficiary is the retiree's spouse or disabled child.

SIGNATURE DATE

OPTION &:

Guarantees that after your death cne half of the monthly benefit paid to you will be paid to your surviving beneficiary for his or her
lifetime. It also provides that your monthly benefit will “pop-up”™ to the Basic Allowance for your lifetime if your beneficiary dies before
you. Mo further payments will be made after the deaths of you and your beneficiary. If you choose this cption, you must send proof
of your beneficiary’s date of birth with this application.

SIGNATURE DATE

Page 3 of 3
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Statement of Disability FORM 20
APPLICANT’S SECTION - PAGES 1 - 3

Be sure to read all instructions and points to know RELEASE OF MEDICAL RECORDS AUTHORIZATION: Must

before completing form. indicate name of employer and all physicians. Signature must be
witnessed. If appropriate to medical condition, submit actual x-rays.

Applicant to complete, sign and date all appropriate

areas. ACCIDENTAL/SPECIAL: Applicant must submit employer’s first
report of injury; information regarding status of their Workers’

Applicant must describe all conditions and symptoms  compensation claim, including copies of all award letters or state that

impairing performance of their normal duties. no claim has been filed.

RETIREMENT COORDINATOR’S SECTION - PAGE 4

The retirement coordinator listed in SECTION TWO: Retirement Coordinator / Employer will receive all notifications and notices.
Must submit forms listed to MSRA.

A copy of the applicant’s job duties must accompany all applications and must be signed by the supervisor (or a person at that
agency authorized to verify the job description).

Employer Filed: If the member is unable to apply, the Employees’ System member’s department head; the Teachers’ System
member’s state or county superintendent of schools; with the consent of the member's State or county superintendent, their
principal or supervisor may sign the Statement of Disability (Form-20), the Preliminary Application for Disability Retirement
(Form-129), and the final retirement application (Form-13-23), selecting a retirement date and option on the member’s behalf.

TREATING PHYSICIAN’S SECTION - PAGES 5 - 6

Treating physician must complete Physician’s Medical Report, paying particular attention to item “VI. Evaluation.” The physician
must provide a clear statement of whether or not the claimant is permanently disabled from performing his or her job duties.
Please submit last three years of primary care physician and other pertinent medical records. Physician’s report must be
completed, signed and submitted regardless of other medical records submitted.
FILING DEADLINES

Members cannot file for disability indefinitely. Claim will be closed if the member does not diligently pursue the claim. Applicants
are subject to the following time limits:

e Teachers' Retirement System: five (5) years after paid employment ends.

o Other systems (except Judges’ or Legislative): four (4) years after paid employment ends.

Membership ends when contributions and interest are withdrawn, member dies or retires. Withdrawn members are not eligible to
file for disability.

Deadline Extension: If a former member of any of the systems listed above and have been off payroll for more than the time
allotted for filing for benefits, member will be ineligible for benefits unless member can prove that the former member was
mentally or physically incapacitated from filing within the established deadline due to the disability itself. In this situation, former
member may be granted a 24-month filing extension. The 24-month filing extension does not apply to the Teachers’ Retirement
System, which has a 12-month filing extension. Contact the retirement agency for more information.

A claim for accidental disability must be made for an accident that occurred within the last five years. This rule does not apply to
the State Police Retirement System, Correctional Officers’ Retirement System and LEOPS.

Application by Surviving Beneficiary: Surviving beneficiary may be eligible to apply for a benefit if member dies within seven
days of completing the Preliminary Application for Disability Retirement (Form 129) and the Maryland State Retirement Agency
receives the form and affidavit of signature within 30 days of member’s death. Beneficiary should contact the MSRA for filing
instructions.
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WORKERS’ COMPENSATION

IMPORTANT NOTE: Instruct the member to contact the Retirement Agency to discuss impact of Workers’
Compensation benefits on an accidental disability retirement.

Disability benefits are “coordinated” with benefits payable from Workers” Compensation. Retirement law
may require the Retirement Agency to withhold an amount equivalent to the Workers’ Compensation award
if the Workers’ Compensation benefits and disability benefits are based on the same event and are paid for
the same period of time.

Retirees receiving an accidental disability retirement must notify the Retirement Agency in writing if
additional Workers’ Compensation awards are received.

The Retirement Agency may not offset a retirement allowance for Workers’ Compensation benefits that are
health insurance premiums, reimbursements for legal fees, medical expenses or other payments made to
third parties and not to the retiree.

The offset described above does not apply to Employees’ Pension System retirees who receive a disability
retirement benefit as a former employee of a county board of education, the Board of School
Commissioners of Baltimore City, or a participating governmental unit or a designated beneficiary.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 212026700

sra.maryland.gov

RETIREMENT
STATEMENT OF DISABILITY | usE oLy FORM 20 {REV. 1018}
IMPORTANT: Read the instructions first. Fill in appropriate gections. Print in ink or type.
Age: (%rs)
Mame: - - Gender;
FIRET INITIAL LAET BOCIAL SECURITY NUMEER
Home
Address:
MNUMBER AND STREET NAKE OF EMFLOYING AGENCY
CITY AMD STATE ZF CODE JOB TITLE
Home Phone: - - Work Phone: - -

Email Address:

AUTHORIZATION FOR RELEASE OF INFORMATION
| hereby congent to the release of my personnel records from my employer and any records, including medical records, on
file with the Workers' Compensation Commizsion ("WCC"). | aleo consent to allow the Maryland State Retirement Agency
to exchange information with the WCC, other State agencies and units, and the Chezapeake Employers’ Insurance
Company regarding any past or future disability or workers' compensation awards. This authorization shall remain in
effect throughout the dizability retirement application process and any appeal. A photocopy of this authorization shall be
treated as though it is the original.

Sign & Date >

This form contains four sections: 1) ApplicantMember, 2) Retirement Coordinator/Employer, 3) Physician, and
4) Important Points to Know.

APFUCANT' S BGHATURE DATE

Your claim is not submitted until you properly complete and submit to the Maryland State Retirement Agency Section 1
of this Form 20: Statement of Disability and Form 129: Preliminary Application for Disability Retirement. Your claim is not
complete until all of the sections of this Form 20: Statement of Disability are properly completed and submitted to the
Agency. Submission of the required forms to the Maryland State Retirement Agency is your responsibility,
Sections 2 and 3 of the Form 20 must be properly completed and submitted within 45 days of the date your claim is
submitted or your disability claim file will be closed and your disability claim will be terminated.

SECTION ONE: APPLICANT/MEMBER

Disability Application:

By =signing my name below, | hereby certify that | am mentally or physically incapacitated for the further performance of
the normal duties of my position, and that this incapacity is likely to be permanent. | sclemnly affirm under the penalties of
perjury that all information and responses that | provide in this Statement of Disability are true to the best of my
knowledge, information and belief.

Sign & Date b

All applicants will be evaluated for ordinary disability retirement if the applicant has at least five years of eligibility service.

APFUCANT'S BENATURE DATE

O Ordinary Disability | have at least five years of eligibility service.

If your dizability is work-related and satisfies the criteria explained below, please select "Accidental Disability™ or “Special
Dizability (State Police)¥Accidental Disability (LEOPS)” below._ IMPORTANT: If you do not apply for accidental or special
disability, you may not later request accidental/special disability or submit a new claim based on an accident that took
place before the date that you submit this form. CHECK BELOW OMNLY IF APPLICABLE.

O accidental Disability I had an accident that occurred in the actual performance of my work duties at a definite
time and place without my willful negligence. | am totally and permanently incapacitated
for the further performance of duty as the natural and proximate result of the accident.

O SpeciallAccidental STATE POLICE / LEOPS ONLY: | am totally and permanently disabled for duty arising
Disability out of and in the course of the actual perfformance of duty without my willful negligence.
Page 1 of @ [REV. 10/18)
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THIS SECTION MUST BE COMPLETED IF YOU ARE APPLYING FOR ACCIDENTAL OR SPECIAL DISABILITY

IMPORTARNT: List every accident that you believe is the cause of your disability. If you are a member of the State
Police Refirement System or Law Enforcement Officers’ Pension System and your claim is not based on a specific
accident, describe how your disability arose out of and in the course of the performance of your job duties. Use
additional pages if needed. If you do not identify a work-related accident on this form, you may not later request
accidental or special disability or submit a new claim based on an accident that took place before the date that you
submit this form.

DESCRIBE ACCIDENT: Date: Time: Place:

Witness to accident:

Mame: Home Phone: - - Work Phone: - -
Address: Work Address:

Description of Accident [Attach additional pages if needed_):

Have you applied for Workers’ Compensation Benefits? O ¥es O No

If you apply for and receive any related Workers' Compensation benefits, your accidental or special disability retirement
benefit may be reduced. Retirement law requires the Board to reduce your disability retirement allowance by an amount
equal to the related Workers” Compensation benefits (less certain statutory exemptions). This may result in a
suspension or reduction of your disability retirement allowance for a pericd of time.

Retirees of a participating govermmental unit and retirees of the Employees’ Pension/Retirement System who receive
dizability retirement benefits as an employee of a county board of education or Board of School Commissioners of
Baltimore City are not subject to this provision. These retirees may be subject to an offset of their Workers’
Compensation benefits in accordance with Md. Code Ann., Labor and Employment Art. §9-610.

If you have applied for Workers' Compensation Benefitz, attach copies of all forms submitted to Workers' Compensa-
tion Commission and all orders or awards issued by Workers’” Compensation Commizssion for each accident.

Maryland State Retirement Agency, 120 East Baltimore 5t., Baltiore, MD 21202-6700 » 410-:525-5555 / 1-800-402-5009 » sra.marydand.gov

Fage 2 of 2 (REV. 10/18)
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ALL APPLICANTS MUST RESPOND TO THE FOLLOWING (Attach additional pages if needed):

1. Describe your digability or medical condition:

2. Are you receiving Social Security Disability Benefits? [ Yes O Mo [ In Progress

3. | agree to appear before the physician(s) designated by the Maryland State Retirement Agency at such time and place
as arranged by the Agency if an additional opinion is required by the Medical Board:

Sign >

AFPLICANT 2 3IGHATURE

DISABILITY APPLICANTS — EMPLOYMENT

Job where accident or disability occurred:

1. Mame of employer:

2. Date of hire: Last date of employment (if applicable):
3. Job title:
4. Description of position held:

5. Describe how your disability affects your job performance:

E. Mame and phone number of immediate supervisor or foreman:

All other current employment (if different from abowve]):

7. Name of employer:

8. Date of hire: Last date of employment (if applicable):

9. Job title:

10. Description of position held:

The Maryland State Retirement Agency may reguire additional information upon request. You have a continuing obligation
to update and report any changes in employment during the claim process.

By =signing my name below, | hereby certify that the information provided is true to the best of my knowledge, information
and belief.

Sign & Date >

APPLICANT & HGNATURE DATE

Maryland State Retirement Agency, 120 East Baltimore 5t., Balimore, MD 21202-6700 « 410-825-5555 ¢ 1-800-492-5208 « sra_manyland.gov

Page 2 of 8 (REV. 10/18)
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AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

SOCIAL SECURITY MUMBER DATE OF BIRTH
N T ot O O I o I I e I
Month Day Year
MAME
[ A T e I O o
First Initial Last

1. In accordance with Maryland’s Health General Article §4-303, | authorize the use or disclosure of the
above-named individual's health information as described below.

2. The following individuals or organizations are authorized to make the disclosures:

Name of employing agency

MName of physician(s) completing Physician's Medical Report

3. The health information may be disclosed to and used by the State Retirement and Pension Systemn of
Maryland, State Retirement Agency, 120 E. Baltimore Street, Baltimore, Maryland 21202 for the purpose of
the application for disability refirement benefits.

4. The type and amount of information to be used or disclosed is as follows:
All Medical Records including but not limited to:
a. Workability evaluations
b. Examinations done by or at the request of the State Medical Director
¢. Records submitted to the Workers’ Compensation Commission
d. Medical documents, reports, etc. contained in any files maintained by the employing agency.

e. Treatment notes, test results, x-rays, MRI's or other diagnostic studies, correspondence, and
reports from other physicians.

5. lunderstand that my health record may include information relating to sexually transmitted disease,
acquired immunodeficiency syndrome (AIDS), or human immunodeficiency virus (HIV). It may also include
information about behavier or mental health services, and/or treatment for alcohol and drug abuse.

6. | understand | may inspect or copy the information fo be used or disclosed. | understand any disclesure of
information carmes with it the potential for an unauthonzed re-disclosure and the information may not be
protected by federal confidentiality rules.

7. This authorization shall expire two years after the date of its execution.

If | have questions about disclosure of my health information, | can contact the State Retirement Agency and
speak with a retirement benefits specialist.

Sign & Date

APPLICANTS BGHATURE DATE

WITHEZS SIGMATURE

Maryland State Retirement Agency, 120 East Baltirmore 5t., Baltimors, MD 21202-5700 » 410-825-5555 / 1-800-402-5200 # sra manyland.gov
Page 4 of @ (REV. 10/18)
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SECTION TWO: RETIREMENT COORDINATOR/EMPLOYER

Dear Retirement Coordinator —

A member of your agency is in the process of submitting an application for disability retirement. The following forms must
be received in order to open a claim: Preliminary Application for Disability Retirement (Form 129) and Staftement of
Disability (Form 20.) In addition, retirement coordinators must submit:

Employer's “Report of Accident,” if accidental disability is claimed

Employee’s job description — signed and dated

Performance evaluations — last two years

Attendancefleave reports — Summary of the last two years (include key explaining any codes)
Appilication to be Piaced on a Qualifying Approved Leave of Absence (Form 46), if applicable

e

The retirement coordinater must submit all the applicable documentation listed above to the Maryland State Retirement
Agency, 120 East Baltimore Street, Baltimore, MD 21202. This documentation needs to be received by the Retirement
Agency within 45 days from the member's submission to you. The employer may also be asked to provide additional
information relevant to the determination of the disability claim at a later date.

Mame of applicant: Social Security Number:

Job title of applicant:

Is the employee still employed in this position? [ Yes [T Ne
If the employee is still employed in this pogition, which best describes the employment status of the employee?

[l Employed - working normal duties and regular schedule

[0 Employed - working normal duties but reduced schedule

[ Employed - working restricted duties and regular schedule

[0 Employed - working restricted duties and reduced schedule

[l Employed - not working (on a paid or unpaid leave of absence)
[ Other - Describe:

If the employee is no longer employed in this position, separation was effective on this date: ,and
was due to:

[ Termination
[l Resignation
[l Other — Descnbe:

Maryland State Retirement Agency, 120 East Balimore 5t., Baltimors, MD 212026700 & 410-825-5555 / 1-800-402-5809 & sra_maryland.gov

Page 5 ofg {REV. 10/18)
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SECTION TWO: RETIREMENT COORDINATOR/EMPLOYER

Are there any pending disciplinary actions against this employee? [ Yes [1 No If yes, please provided details:

Retirement coordinator: Please date and sign below.

By signing below, | certify that to the best of my knowledge, the answers | have provided above are comect and the
information provided (accident report, job description, performance evaluations, and attendance/leave reports) to the
Retirement Agency are complete and accurate.

RETIREMENT COORDINATOR NAME [PRINT] DATE

RETIREMENT COORDMATOR 2IGHATURE

Agency’s name and mailing address:

Direct phone number: Email address:

Maryland State Retiremeant Agency, 120 East Baltimare St Baltimore, MD 21202-6700 « 410-825-5555 § 1-800-402-5209 « sra_mangand gov

Pape 8 of 0 [REV. 10/18)
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SECTION THREE: PHYSICIAN

PHYSICIAN'S MEDICAL REPORT
Part One — Completed by Applicant

(Print or type)

Age: (¥rs)
Member Name: - - Gender;
FIRET INITLAL LAET BOCIAL SECURITY HUMEER
Home
Address:
MULBER AMD STREET HAME OF EMFLOYING AGENCY
CITY AND STATE ZIF CODE JOB TITLE

Home Phone: - -

AUTHORIZATION FOR PHYSICIAN'S MEDICAL REPORT(S)

Dear Doctor:

Please complete the Physician's Medical Report and forward it directly to the Medical Board of the State Retirement
Agency. In addition, you are authorized to provide further information regarding my condition to the physician(s)
designated by the Retirement System.

Sign & Date >

APPLICANT & BGNATURE OATE

Part Two — Physician's Information

PLEASE DO NOT USE ABEREVIATIONS — See page 8 for instructions.

I.  HISTORY: (Give subjective complaints, past and present, dates of first and most recent examinations and frequency of
visits.)

Il. POSITIVE PHYSICAL FINDING: Please show all pertinent findings (with dates)

HEIGHT WEIGHT BLOOD PRESSURE
Illl. POSITIVE LABORATORY FINDINGS Give results of all pertinent studies including x-rays, EKG’s, etc.,
AND SPECIAL STUDIES: with dates. (In the case of EKG's, please attach a copy of the tracing

or a detailed description thereof).

V. DIAGNQOSIS: If Intemational Classification of Diseases (ICD) or procedure codes are listed, please include a brief
description of the health problemiprocedure.

2.
3.
Maryland State Retirement Agency, 120 East Baltimore 5t., Balimore, MD 21202-6700 « 410-825-5555 / 1-800-482-5208 « sra.manyland.gov
Page 7 of 8 (REV. 10/18)
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SECTION THREE: PHYSICIAN

Part Two (con't) — Physician's Information

V. TREATMENT AND RESPONSE:

VI. EVALUATION: Please provide your evaluation as to the patient's ability to perform the duties required by his/her
employment.

VIl PROGNOSIS:

VI 1s the applicant permanently and totally incapacitated from a mental or physical condition for the further performance
of the normal duties of his or her position?

[ Yes O Mo [ Undetermined

Why7:

REFORTING Physician’s Signature Specialty Telephone Mumber
PHYSICIAN'S
MAME AND
ADDRESS:
(TYPE OR
PRINT)

Email Address FAX Number Date

Part Two — Physician’s Information -- Instructions

The patient above has applied for disability retirement with the Maryland State Retirement Agency. Please complete the
enclozed Physician's Medical Report and forward it directly to the Medical Board of the Maryland State Retirement
Agency {Agency). If this report is not received within 45 days, the applicant’s disability claim will be closed.

Once the reguired documentation has been received, the applicant’s claim will be reviewed by a Medical Board. The
Medical Board determines the outcome of the applicant’s disability claim without the benefit of a personal examination.
Therefore, it is critical that you submit adequate documentation to support the claim. The Agency needs sufficient details
of any medical problems 2o that the Medical Board may detemine the severity and duration of the medical condition
claimed. Listed below are examples of types of reports that may prove beneficial for the Medical Board and, therefore,
should be submitted:

= History of visits = Updated medical reports from a specialist

= Hospital records (Operative and discharge = Stress tests, EKG and echocardiogram test results
summaries) « Diagnostic studies, including but not limited to x-rays,

= Physical and diagnostic findings EEG, myelogram, angiography, CAT scan

= Clinical study reports = Hypertension cases — six months of blood pressure

= Laboratory and special study reports readings

= Diagnosis and treatment responses = Treatment records for the disability claimed, even if

- Physical therapy and response they precede the date of the accident

=  Meurological andfor orthopedic consultations

Maryland State Retirement Agency, 120 East Baltimaore St., Baltimore, MD 21202-6700 « 410-625-5555 / 1-800-482-5308 » sra_maryland.gowv
Page 8 of @ (REV. 10518)
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SECTION FOUR: IMPORTANT POINTS TO KNOW

Instructions: Please review the following information when filing for disability retirement. For retirement counseling, call
410-625-5555 or 1-500-492-5909.

O Disability Retirement is a two-step process. First, you must file your initial claim package and supply whatever
documentation is needed to establish your disability. Once you have been approved for disability, you must take the
second step and file your final retirement application. Remember, you are not actually retired until both steps have
been completed.

O Wou must complete a Statement of Disability (Form 20), a Preliminary Applicafion for Disability Retirement (Form
129), an Application for an Estimate of Disability Refirement Allowances (Form 21A, Form 22 for State Police, Form
100 for LEOPS), and submit the properly completed forms to the Maryland State Retirement Agency.

O Your employer must send your job description (with the signature of the appointing authonty or designee and the
date), your performance evaluation, and your attendancefleave records.

O The Physician's Medical Report must be completed and submitted by your doctor, including medical records
needed to support your claim. You are responsible for the payment of any costs in obtaining medical records.

O If during the filing process your employer places you on a medical unpaid leave of absence, file an Applicafion fo be
Placed on a Qualifying Approved Leave of Absence (Form 48). Filing this form protects your death benefit while on
an unpaid medical leave.

O Only a member may file a claim for disability retirement. Generally, membership ends at retirement, at your death,
upen withdrawal of contributions, or, for members in systems listed below, as follows:
Teachers' Retirement System ..., Five years after paid employment ends
All Other Systems (Except Judges' or Legislative) .............. Four years after paid employment ends

O If your active membership has ended and you have not retired or withdrawn your accumulated confributions, an
extended filing period may be available, but you must prove mental or physical incapacitation as the reason for not
filing during the membership period as follows:

Teachers' Retirement System ..., One year after membership ends
All Other Systems (Except Judges' or Legislative) .............. Two years after membership ends

O Members applying for accidental disability retirement have a five-year accident limitation. An accidental disability
application may not be accepted or considered from a member if filed more than five years after the date of the
claimed accident. (No accident filing limit applies to members of the Law Enforcement Officers’ Pension System,
Correctional Officers’ Retirement System and the State Police Retirement System.)

O An applicant who, at the time of submission of the Sfatement of Disability (Form 20), fails to request accidental
dizability retirement or fails to identify a work-related accident, may not later request accidental disability retirement
or submit a new claim for accidental disability retirement based on a work-related accident that took place before
the date the Statement of Disability (Form 20) was submitted.

O A member or former member who applies for service retirement may apply for disability retirement only if the
member or former member submits a properly completed Statement of Disability (Form 20) and Preliminary
Applicafion for Disability Retirement (Form 129) before the effective date of retirement.

O If the Board of Trustees approves your claim for disability retirement, you must accept a disability or service
retirement within 120 days of the date of notification. If you fail to properly complete and submit the required forms
and retire within 120 days of notification, the State Retirement Agency will close your file, your disability claim will be
terminated, and you will not be entitied to dizability retirement benefits.

O IMPORTANT: If you are a state employee, please note that if you are granted a disability retirement and do not
retire within 120 days of notification, Maryland regulations provide that you will be considered resigned from your
position.

O These instructions provide a general summary of the disability claim process. The Maryland State Retirement and
Pension System is govemed by law, including Division Il of the State Personnel and Pensions Article of the
Annotated Code of Maryland, and Title 22 of the Code of Maryland Regulations (*“COMAR"). Disability benefits are
payable in accordance with Title 29, Subtitle 1 of the State Personnel and Pensions Article, and COMAR Title 22,
Subtitle 6. If there is a conflict between the law and these instructions, the law prevails.

O Go to sra.maryland.gov to view two videos: Overview of Disability Retirement and Filing for Disability Retirement.

Maryland State Retirement Agency, 120 East Balimore 5t., Baltimore, MD 21202-6700 » 410-825-5555 / 1-800-402-5808 « sra.maryland.gov
Page @ of @ {REV. 10/18)
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Estimate of Disability Retirement Allowances FORM 21

APPLICANT’'S SECTION

e Complete the front page of this form. e |f the beneficiary name and age have been left
Verify the Social Security number is correct. blank, no estimates will be provided for Options
Effective date of retirement can be left blank. 2,3, 5 and 6. . o
The Retirement Agency will determine the e If Option 2 or 5 is selected, the beneficiary
earliest effective date upon approval of disability cannot be more than 10 years younger than the
benefit. applicant unless the beneficiary is the

applicant’s spouse or disabled child.

e File Form 21 along with the Statement of
Disability (Form 20).

e Provide a daytime telephone number.

If effective date of retirement is other than the first of a month, monthly retirement benefit will not
commence until the first of the month following selected retirement date. Benefits are paid at the end of
each month for the month just ended.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR AN ESTIMATE OF
DISABILITY RETIREMENT ALLOWANCES

IMPORTANT: To be completed by member: Print in ink or type. If you need assistance in completing RETIREMENT

this application, telephone a retirement benefits specialist at 410-525-5555 or toll-free 1-B00-492-5009. USE ONLY FORM 21A (REV. 12/16)
To be completad by the member*. Al actual retirement, if your affective dale is other than the first of a month, your manthly retirement benelit will not
commence until the first of the month following your salected retirement date. Benefits are paid at the end of each month for the month just ended.
* Application by Surviving Beneficiany: Your surviving beneficiary may be eligible to apply for a benefit if you die within seven days of completing the
Praliminary Application far Disability Retirement (Form 129) and the Maryland State Retirernent Agency receives the form within 30 days af your
death. In this situation, your beneficiary should contact the Maryland State Retirement agency for filing instructions.

TYPE OF DISABILITY: (PLEASE CHECK): [0 ORDINARY [ ACCIDENTAL
SOCIAL SECURITY NUMBE EFFECTIVE DATE OF REHREI!E DAYTIME TELEFHOME NUMBER

|||||||||||||_|_||_|_| CL CE T
PWIEIIIIIIIIIIII_IIIIIIIIIIIIIIIIIII

FIRET INITIAL LAST
ADDRESS

MUMBER AND STREET

Lty I
CITY AND STATE ZIP CODE
T A ) B B

RETIREMENT ALLOWAMNCES: If you name a beneficiary, you will receive an estimate for the Basic Allowance and all opticn allowances
{1-6). If no beneficiary is named, you will receive an estimate for the Basic Allowance and Options 1 and 4 only. Remember, cnce your first
retirement check is paid, you may not change your allowance option.

IF OPTION 2, 3, 5 or & IS REQUESTED INDICATE: Beneficiary's | | _ | | | _| | | | Beneficiary's

Relationship ([check): Spouse Disabled child Other Datle of Birth Gender | |
genereserse| | | [ [ DL LD II I I
Mame

If electing Option 2 or 5, you cannot designate a beneficiary whao is more than 10 years younger unless the beneficiary is your spouse or disabled child.

BASIC: The Basic Allowance pays you the largest possible amount of meney each month until your death. All mugnthlg.r payments stop at
your death. After your death, your beneficiary or estate will receive one payment if your death occurs on the 16 of the month or later.

OPTION 1: Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If you die before receiving
mionthly payments that add up to the Present Value, the remaining paymenis will be paid in a lump sum to your designated beneficiary or
beneficiaries who remain alive.

OPTION 2: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will
continue to be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of you and your
beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final retirement application.

OPTION 3: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit
paid to you will be paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made after the deaths of you and
your beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final retirement application.

OPTION 4: Provides a lower monthly benefit than the Basic Allowance. but guarantees the return of your accumulated contributions and
interest as established when you retire. If you die before you have recovered the full amount of your accumulated contributions and interest,
the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.

OPTION 5: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit paid
to vou will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will “pop-up” to the Basic
Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and
decide to name a new beneficiary, your benefit will be recalculated under Option 5§ based on the new beneficiary designation. If you choose
thiz option, you must send proof of your beneficiary's date of birth with your final retirement application.

OPTION 6: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit
paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will "pop-up™ to the Basic
Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and
decide to name a new beneficiary, your benefit will be recalculated under Option & based on the new beneficiary designation. If you choose
thiz option, you must send proof of your beneficiary's date of birth with your final retirement application.

Do you wish to purchasae any previous service for which you are eligible? ( ) YES ([ JNO
If yes, obtain a request to purchase pravious service from your retirement coordinator and attach a copy with this application.

Member's Signature Diate
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State Police -Estimate of Disability Retirement Allowances FORM 22

APPLICANT’'S SECTION

e Verify that the Social Security number is correct. e If the applicant is not married, the optional

e Effective date of retirement can be left blank. allowances are available. A beneficiary name
The Retirement Agency will determine the and date of birth must be completed in order to
earliest effective date upon approval of disability provide estimates for Options 2, 3, 5 and 6.
benefit. e |f Option 2 or 5 is selected, beneficiary cannot

be more than 10 years younger than the
applicant unless the beneficiary is the
applicant’s disabled child.

e File Form 22 along with the Statement of
Disability (Form 20).
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

STATE POLICE RETIREMENT SYSTEM: APPLICATION FOR
AN ESTIMATE OF DISABILITY RETIREMENT ALLOWANCES

IMPORTANT: To be completed by member: Print in ink or type. If you need assistance in completing RETIREMENT

this application, telephone a retirement benafits specialist at 410-625-5555 or foll-free 1-800-492-5909. USE DMLY FORM 22 (REV. 1/18)
To be completed by the member*. At aciual retirerent, if your effective date is other than the first of a month, your monthly retirement benefit will not
commence until the first of the month following your seleced refirement date. Banefits are paid at the end of each manth for the month just ended.
* Application by Surviving Beneficiary: Your surviving beneficiary may be eligible to apply for a banefit il you die within seven days of completing the
Praliminary Application for Disability Retirement (Form 129) and the Maryland State Retirement Agency receives the form within 30 days af your
death. In this gituation, your beneficiary should contact the Mardand State Retirement agency for filing instructions.

TYPE OF DISABILITY: (PLEASE CHECK): [ ORDINARY [ SPECIAL

S0CIAL SECURITY NUMBER EFFECTIVE DATE OF RETIREMENT DAYTIME TELEPHONE NUMEER

1t I [ I I N I I [ I I I I I I I

MO DAY YR

NAME
A I 1 Iy I v v
FIRET INITIAL LAST
ADDRESS
e et r g
MUMBER AND STREET
A I 1 I Y I e I I O I O
CITY STATE ZIP CODE
emaaporess: | 1 | | | 1 | | | | | 1 1 1 [ 1 01 1 1 1 1111171

RETIREMENT ALLOWANCES: If you are married at the time of retirement, you will receive an estimate for the Basic Allowance cnly. If
you are unmairried and name a beneficiary, you will receive an estimate for the Basic Allowance and all opfion allowances (1-6). If no
beneficiary is named, you will receive an estimate for the Basic Allowance and Options 1 and 4 only. Remember, once your first retirement
check is paid, you may not change your allowance option.

IF OPTIOM 2, 3, 5 or 6 IS REQUESTED INDICATE: Beneficiary's I | I I | I I | I I | Bensficiary's
Relationship (check): (0Spouse [Disabled child [COther Date of Birth B - Gender | |
BENEFICIARY'S NAME

S )y e o v
FIRST INITIAL  LAST

If electing Option 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is your disabled child.

BASIC: Provides the largest monthly allowance each month until your death. At the retiree’s death, 80% of the monthly allowance will be
paid to the surviving spouse for life or until such surviving spouse dies. If there is no eligible surviving spouse then 80% of the monthly
allowance will be paid in equal shares to the children of the deceased retiree who are under age 18 until each child dies cr attains age 18. If
the retiree has no spouse or no children under age 18, the allowance ceases at the retiree's death.

THE FOLLOWING OPTIOMAL ALLOWAMNCES ARE AVAILAELE ONLY TO MEMBERS WITHOUT SPOUSES.
OPTION 1: Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If you die before receiving
mionthly payments that add up to the Present Value, the remaining payments will be paid in a lump sum to your designated beneficiary or
beneficiaries who remain alive.
OPTION 2: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will
confinue to be paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made after the deaths of you and your
beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final retirement application.
OPTION 3: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit
paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of you and
your beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final retirement application.
OPTION 4: Provides a lower monthly benefit than the Basic Allowance, but guarantees the retumn of your accumulated contributions and
interest as established when you retire. If you die before you have recovered the full amount of your accumulated contributions and interest,
the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.
OPTIOM 5: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit paid
to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will *pop-up” to the Basic
Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance
and decide to name a new beneficiary, your benefit will be recalculated under Option 5 based on the new beneficiany designation. If you
choose this option, you must send proof of your beneficiany's date of birth with your final retirement application.
OPTION 6: Provides a lower monthly benefit than the Baszic Allowance, but guarantees that after your death one half of the monthly benefit
paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will “pop-up” to the
Basic Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic
Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6 based on the new beneficiary
designation. If you choose this option, you must send proof of your beneficiary's date of birth with your final retirement application.

Do you wish to purchase any previous service for which you are eligible? O YES [ MO
If yes, cbtain a request to purchase previous service from your retirement coordinator and attach a copy with this application.

Member's Signature Date
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Request to Purchase Previous Service FORM 26

APPLICANT’S SECTION

e Fillin signature and date and indicate a daytime

e Complete all sections in the top half only. telephone number

® Use a separate form for each employer or

retirement system. e If enrolled under another last name for

e Exact dates of service must be completed by employment requested, please provide former
month/day/year. name.

e Applicant may not verify his or her own e Send Form 26 to the place of employment or
employment. appropriate retirement system for verification or

certification. Do not send to the retirement
agency for verification.

TYPES OF SERVICE REQUESTED FOR PURCHASE

In-State Service Member employment with a participating MSRPS employer including state agencies,
participating governmental units and permanent teaching service. In-state service includes delayed
enrollment, contractual service and any other State or Participating Governmental Unit service not
already in their MSRPS account.

Leave of Absence Credit for a qualifying MSRA approved leave of absence up to a maximum of 2 years.

State Redeposit Contributions plus interest previously withdrawn from the MSRPS

Non-State Service Out-of-State and/or private school teaching, federal government, out-of-state municipal
and non-participating municipal service

Municipal Redeposit Re-deposit of funds withdrawn or credit transferred from a non-participating
municipal retirement system.

VERIFICATION OF EMPLOYMENT
[ ]

When listing employment periods, do not
* To be completed by agency where employed indicate reason for leaving the job. This causes

during requested date§ of serwc_e_:. ) confusion and makes the employment period
e Complete all columns in the verification of appear to be a leave period.

employment section.

e Verify exact dates of employment by
month/day/year. List all salary changes.

¢ When listing unpaid periods (i.e. leave of
absence), do not identify these periods as
employment. Specify that the period is a leave of
absence and indicate the reason or type of
leave.

CERTIFICATION OF WITHDRAWN MEMBERSHIP BY
THE RETIREMENT SYSTEM CERTIFYING PREVIOUS MEMBERSHIP

e To be completed only by a municipal retirement e Specify dates of any additional service included

system where previous membership has been in the withdrawn membership, military or
withdrawn. purchased credit, etc.

o Complete all columns in the Certification of o If membership was in a non-contributory plan,
Withdrawn Membership section. write “non-contributory” in “Total Amount

Withdrawn” section.
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STATE RETIREMENT AGEMCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202

REQUEST TO PURCHASE PREVIOUS SERVICE
IMPORTANT: TURN THIS FORIM OVER AND READ THE INSTRUCTIONS FIRST.

MEMEER SHOULD COMPLETE FORM DOWN TO DOTTED LINE. FOR RETIREMENT LISE ONLY FORM 28 (REV. 11/07)
APPLICANT'S SOGIAL SECURITY NUMBER FORMER NAME(S) DATE OF BIRTH
I O I I A
NAME : Maonth Day Year
A T T s I e A I I
First Imitial  Last
HOME ADDRESS

Y A I ) I A

Mumbear and Street

I e e 0 I O I

City State Zip Code

CHECK TYPE OF SERVICE REQUESTED | porwaRD THIS FORM TO THE AGENCY INDICATED BELOW DATES OF SERVICE
{mlha:k ofsl':r ] FOR VERIFICATION TO BE PUACHAS

S rice rovide Name and Adress o Place of Employment or Retirement i

O Leave of Absence WERM CLEANEY e fpxrl P MO, ! ) !

O State Redeposit

[ Mon-State Service

O Municipal Fedepasit

O Other

Mote: Enter proposed retirement date if applicable: and amount of service to ba purchased: years, montha.

Algo submit Form -8 (Application for an Estimate of Service Retirement Allowance] if applicable.

Member's Signature Date Dray-time phoned:
MEMEER CANNOT VERIFY HIS/HER OWN EMPLOYMENT

VERIFICATION OF EMPLOYMENT: MUST BE COMPLETED BY EMPLOYER

DATES OF SERVICE IF THIS TYPE OF EMPLOYMENT
PERIOD WAS
ANNUAL EREEE = CHECK: O FULL-TIME O PAAT-TIME GLASSIFICATION
AGENCY FROM 1o SLESNED OR
e ABSENGE, POSITION
WHAT WAS % OF TIME
wo | pay | vA | mo | par [ ¥R THE REASGN? | PERM. | TEMP. | OTHER | oo

O 1 Cannot Verify The Requested Employmant

Signature of Vedler Titka Tedephone Mo, Date

CERTIFICATION OF WITHDRAWN MEMBERSHIP: MUST BE COMPLETED BY PREVIOUS RETIREMENT SYSTEM

DATES OF MEMBERSHIP TOTAL SERVICE TOTAL AMODUNT DATE
RETIREMENT SYSTEM WITHDRAWN
FROM TS YEARS | MONTHE | CONTRIBUTIONES INTEREST TOTAL {IE APBLIGABLE)

O | Cannat Provide Requested Information
15 APPLICANT RECEIVING A BEMEET FROM YOUR SYSTEM FOR THIS PERICD OF SERVICE? O YES O WO

Sigrature of Cartifiar Tithe Page 1af 7 Talephone No, Diate
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INSTRUCTIONS FOR COMPLETING FORM-26

TO THE MEMBER:

Complete all sections of the form down to the dotted
line. Use a separate form for each employer or
retirement system. To purchase retirement credit for
EMPLOYMENT, indicate the agency name and
address where you were employed and the period of
service worked.

To redeposit or transfer credit from a RETIREMENT
SYSTEM, indicate the name and address of the
retirement system and dates of your former
membership. Sign and date the form; upon
completion, submit it to the agency verifying
employment.

TO THE AGENCY VERIFYING EMPLOYMENT:

Verify employment and yearly salaries, including
employment dates (month/day/year), resignation dates,
periods of leave of absence (indicate reason) and
dates of salary changes.

Indicate the parcentage of par-time employment for
each year or partial year of employment.

Indicate position, title and type of employment (for
example: parmanent, temporary, contractual, ete.)

Verification must be signed and dated.

Upon completion, return to the State Retirement
Agency, 120 East Balimore Street, Baltimore, MD
21202-1600.

TO THE RETIREMENT SYSTEM CERTIFYING
MEMBERSHIP:

Cerify amount of service credited and refund given to
former member of your system.

Withdrawal date and total amount withdrawn must be
completed. If retirement plan is non-contributory,
indicate under Total Amount Withdrawn.

Important: Indicate if mermber is currently receiving a
benefit from your system for this period of service.

Certification must be signed and datad.

Upon completion, return to the State Retirement
Agenecy, 120 East Balimore Street, Baltimore, MD
21202-1600.

NOTE: If the previous Retirement System is the State
Retirament and Pension System of Maryland, this
section is to be left blank.

TYPE OF SERVICE REQUESTED

In State Service—-Employment with an agency which
paricipates in the State Retirement and Pension
Systemn. This includes: State Employment, Permanent
Teaching Service, and employment with a participating
municipality.

Leave of Absence--Credit for a qualifying apprmfred
leave of absence up to a maximum of 2 years.

State Redeposit--Funds praviously withdrawn from the
State Retirament System of Maryland.

Mon-State Service--Credit for out of state andfor
private school teaching, federal government, out of
state municipal and non-participating municipal
service, (may only be claimed in the twelve manth
period immediately preceding retirement).

Municipal Redeposit-Redeposit of funds withdrawn
or credit transferred from a municipal retirement
system.

Other--If none of the above apply, describe the type of
service o be purchased.

Note: If service may be claimed only in the year of
ratirement, enter proposed retirement date and amount
of service to be purchased. Also, submit Form -2
{Application For an Estimate of Service Retirement
Allowance). The proposed effective date of retirement
must e within one year of application.

When compiete, send this form to the agency or
retirement system you have indicated.

NEED HELP?

IF YOU NEED HELP TO COMPLETE THIS FORM, CALL A RETIREMENT COUNSELOR AT
410-625-5555 (LOCAL) OR TOLL FREE 1-800-492-5909.

Page 2of 7
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Frequently Asked Questions...

when filing the
Request to Purchase Previous Service (Form 26)

Please review the following information when applying to purchasing service credit.
For retirement assistance call: 410-625-5555 or 1-800-492-5909.

Question:

Answer:

Question:

Answer:

Question:

Answer:

What types of service are purchasable?

Generally, for most plans, a member may purchase service credit for eligible employment such
as:

Maryland state employment (in-state service)
Political subdivision employment

Out of state teaching service

Federal government employment

Public or non-public teaching service
Post-secondary school teaching service
Approved leave of absences

Retroactive or missed service

Who gualifies to purchase service credit?
Members currently on paid employment or on a Maryland State Retirement and Pension
System (MSRPS) approved leave of absence (Form 46).

How is the cost of the purchase calculated?
The cost of the purchase depends on the type of service requested for purchase. There are two
metheds to determine cost.

Normal Cost
This type of cost is determined by calculating the contributions the member would have paid for
the period in question, plus the statutory rate of interest.

Examples of Mormal Cost purchases are:
+ Retroactive or missed service
+ MSRPS approved leave of absence
+ Redeposit of previously withdrawn service credit

A normal cost purchase can be made at any time during your membership.

Full Cost

This type of cost is determined by computing the additional reserves needed to fund the
retirement benefit created by the additional service credit to be purchased. Some of the factors
that are part of this calculation are the member's age and average final compensation at the
time of retirement. The information required to calculate the reserves needed to fund your
retirement is only available as you approach retirement. Therefore, an application for a full cost

The Maryland State Retirement and Pension System
120 East Baltimore Street + Baltimore, MD 21202-6700

sra.maryland.gov
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Cluestion:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

Question:

Answer:

purchase may only be made in the 12 months prior to retirement. The final cost is adjusted at
the time of actual retirement.

Examples of Full Cost purchases are:
» Out of state teaching service
+ Federal employment
+ Out of state municipal employment
» Contractual service as a state employee

Why is the average final compensation at the time of retirement used and not the salary in effect
from the employer where the time is being purchased?

In order to compute the cost of a full cost purchase, we have to calculate the additional reserves
that will be needed to fund the retirement benefit created by the additional purchased credit.
Because your Average Final Compensation (AFC) is used to calculate your retirement benefit, it
must also be utilized to calculate the cost of the purchase. A calculation is completed using the
AFC to show the difference between the reserves needed to pay the retirement benefit with and
without the purchase of service. The difference is the calculated cost of the purchase.

Why is the purchase price for a Full Cost purchase prohibitively expensive?
A member is paying the additional reserves needed to fund the retirement benefits for the life of
the member.

How much service can a member purchase?

When purchasing service that is considered full cost within the 12 menths prior to retirement,
members may purchase a minimum of one month up to a maximum of 10 years of service
credit. Some restrictions apply, so please see your benefits handbook.

An MSRPS approved leave of absence must be purchased in its entirety with a maximum
service amount of two consecutive years. All other normal cost purchases must be purchased in
their entirety as well, but there is no limitation on the amount of time purchasable. Anytime
during membership, a member may purchase service that is considered normal cost.

Is a purchase of service voluntary or mandatory?
A purchase of service is always voluntary.

What are the steps necessary to request a purchase of service?

A member must complete a Form 26 — Request to Purchase Previous Service for each location
from which they wish to purchase service. Complete the form by filling in all the information
down to the dotted line, including type of service, previous agency information, dates of service,
retirement date and the amount of service you wish to purchase. Mail the completed Form 26 to
your previous employer for verification; once the form has been verified it is then forwarded to
MSRPS. The Agency will then bill you for your purchase request. For additional information on
how to complete the Form 26, please see the instructions page attached to the form.

The Maryland State Retirement and Pension System
120 East Baltimore Street + Baltimore, MD 21202-6700

sra.maryland.gov
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CQuestion:

Answer:

CQuestion:

Answer:

Question:

Answer:

Question:

Answer:

CQuestion:

Answer:

Question:

Answer:

Why does MSRPS need verification of previous service and what should | do if my former
employer cannot provide it?

Verification of previous employment is important in order to correctly bill the member for the
purchase of service. In order to comrectly assess the purchase cost, we must know the specific
dates a member worked, salary history, and the type of employment. If there is an issue with
verification from your former employer, please contact a retirement benefits specialist who may
be of assistance.

When should a member make a request to purchase full cost service?

A member should start the process to purchase full cost service 12 months prior to retirement.
This provides a reasonable amount of time for the verification of service, the calculation of the
purchase cost, and for your payment to be received at our agency.

Why can | only request a bill for a full cost purchase within 12 months preceding my retirement?
The information required to calculate the reserves needed to fund your retirement is only
available as you approach retirement. Some of the factors involved in the calculation are age,
average final compensation, and the actual date of retirement.

VWhat payment methods are available for purchases of service credit?
Payment may be made by:

Personal check

Cashier's check

Certified check

Money order

In addition, federal law allows a member to roll funds from another tax deferred or eligible
employer plan for a purchase of service credit. Under Federal law, MSRPS can accept transfers
from a:
+ Traditional IRA
= Eligible employer plan under §401(a) of the Internal Revenue Code including a 401(k)
plan, profit sharing plan, defined benefit plan, stock bonus plan and money purchase
plan
+ Section 403(a) annuity plan
Section 403(b) tax sheltered annuity
+ Section 457(b) government plan

What happens if | do not pay the purchase of service invoice prior to the due date?

Although multiple payment sources may be used to make the purchase, the cost must be paid
in full before the service is credited to your account. Failure to pay by the due date voids the
transaction. A new Form 26 would need to be completed with an updated retirement date; upon
receipt, a new cost to purchase the service would be calculated.

Who gualifies for a 50% reduction in cost?
Members of the Employees’ Pension System may purchase service credit for periods of state
employment not in their account at a cost equal to 50% of the full cost. Members of the

The Maryland State Retirement and Pension System
120 East Baltimore Street + Baltimore, MD 21202-6700

sra.maryland.gov
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Question:

Answer:

Question:

Answer:

Question:

Answer:

Teachers' Pension System can also purchase service credit for periods of employment as a
member of the Teachers’ Retirement System or the Teachers' Pension System which are not in
their account at a 50% reduction in the full cost.

The reduction in cost is applied if:

+ You are not employed by a participating or withdrawn local governmental unit (refer to
the agency’s Comprehensive Annual Financial Report on our website for a list of
withdrawn units) and

+ You are not otherwise entitied to service credit in a state system for the same period of
employment.

If you are eligible for this cost reduction, it is already applied to the bill sent to you.

How do | know if | should purchase service credit?
Making a service purchase increases the amount of your retirement benefit. In some cases, a
purchase will also make you eligible to retire sooner.

While completing your Form 26, if you are eligible to retire within 12 months, please fill out an
Application for an Estimate of Service Retirement Allowance (Form 9 for most members).
Please check the box at the bottom of the form indicating that you are interested in purchasing
service. After you receive the bill regarding your purchase of service request, estimates will be
mailed to you that reflect your monthly pension benefit with the purchase of service calculated
into the benefit and without the purchase. Compare the monthly benefits and determine if the
purchase is in your best interest.

How does the purchase of service affect the Basic Allowance option for retirement if | die shortly
after retirement?

Because the Basic Allowance option pays you the largest possible benefit each month until your
death, the purchase of service increases your monthly benefit amount when compared to the
amount you would receive without the service purchase. However, if you elect the Basic
Allowance, all monthly payments stop at your death (including eligible beneficiary health
insurance coverage for state employees, if applicable). After your death, your beneficiary or
estate receives one additional monthly payment anly if your death occurs on the 16" of the
month or later.

What is a redeposit?

If you are currently in the Employees' or Teachers' Pension System (restrictions apply) and had
previously terminated your plan membership by withdrawing your accumulated contributions,
you may be eligible to redeposit funds to purchase this prior service. The redeposit can be
made any time before retirement by paying the member contributions you would have made for
the period of employment being purchased, plus the statutory interest.

To make a redeposit and reinstate your prior service credit, you need to complete Form 26 and
send it to the Retirement Agency for processing. The agency will send you a bill for the actual
amount you owe.

The Maryland State Retirement and Pension System
120 East Baltimore Street » Baltimore, MD 21202-6700

sra.maryland.gov
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Question: What if | have any further questions or need any help with completing the forms?

Answer: Please contact the State Retirement Agency at 410-625-5555 or toll-free at 1-800-492-5909 and
speak with a retirement benefits specialist for any further assistance. Copies of the Form 26 and
our other forms can be obtained from your Retirement Coordinator, your human resources
department, on our website at sra.maryland.gov or by calling our cffice at the telephone
numbers shown here.

The Maryland State Retirement and Pension System
120 East Baltimore Street » Baltimore, MD 21202-6700

sra.maryland.gov
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Certification of Annual Salary FORM 28

AGENCY SECTION

e Submit Form 28 to the retirement agency upon e Be sure date of death is accurate.

the death of an active member. e Enter the number of unused sick leave days
e Complete all sections. deceased had at time of death.

RETIREMENT COORDINATOR’S SECTION

e Complete payroll information by listing: e Sign and date form.

o Lastreported payroll to Maryland e List Agency name and telephone number.
State Retirement Agency

o Any interim payrolls to be submitted
o Final employee payroll information
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700
RETIREMENT

REQUEST FOR CERTIFICATION OF ANNUAL SALARY LISE aMLY FORM 28 (REV. 414)

We regret to leamn of the death of the following employee who was a member of the Manyland State Retirement and
Pension System. You are requested to certify to the State Retirement Agency the annual salary being paid at the date of
death to the following deceased member/employee. The accuracy of the annual salary iz most important gince it
determines the amount of death benefit proceeds payable to the beneficiary(ies) of the deceased memberiemployee.
The annual salary should agree with the employer's current salary scales or with a current contract negotiated by the
employer. Please explain any variance between the cerified annual salary and the cumrent scales or contract.
IMPORTAMNT: Print in ink or type.

(RETIREMENT COORDIMATOR PLEASE COMPLETE ALL APPROPRIATE ITEMS)

Name: Social Security Ma: - -
First Middle Last
Date of
Addrass: Death: - -
Mumber and Street Month Diay Year
Member's Telaphone No.;
City & State ZIF Code
Annual
Employing Agency: Salary § 1Grade iStep
Title of Position: Sick Leave - Days Unused
(H none emier word SONE")
Explanation: As of - -
Manth Day Year
This member was killed in the parformance of his or her duties: O ¥es O Na
CERTIFICATION:

| hereby certify that the above annual salary iz the salary being paid the deceazed member/employee at the date of death
and that the above total days of unused sick leave matches the amount on file at the member'employee date of death.

Printed Mama Title {Area Code) Telephone Number

Signature Date

PAYROLL INFORMATIOM:

Last Reported Ending
Payroll Period: Wik, Mo, Cfr., Mao. Diary ¥r.
Bi-wk., Semi-ma.
Contribution 5 . Standard Hours . Actual Hours Paid . Pay Period Ending
Mo, Day  ¥r.
Contribution § ., Standard Hours . Actual Howrs Paid . Pay Period Ending
Mo, Day Y.
Employee's Final Contribution of § . Standard Hours of and Actual Hours Paid of . will be
Reported an Payroll Period Ending
Ma. Daay .
Printed Mama Agency Mame (Area Code) Telephone Number
Signature Date
136
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Election to Transfer Service FORM 37

Transfers to and from the Correctional Officers’ System or
the State Police System require continuous service

APPLICANT’S SECTION

e Verify that the Social Security number is correct. e Indicate former system and new system to

e Applicant must complete name, address and which applicant is transferring.
day-time telephone number. e Date and signature of applicant must be
completed.

RETIREMENT COORDINATOR’S SECTION

e Accurately answer employer information o Complete signature and date.
accurately. ¢ If member is transferring from the Correctional
e Answer questions A through G accurately. Officer or the State Police system to any other
e If member is transferring credit to the Teachers’ system, call the retirement agency for
system, give a brief job description of position. If instructions.
job classification is not specifically listed in e When the transfer described above takes place,
COMAR 22.04.03, attach a complete job it is possible that the member may not receive a
description. refund of the contributions.

¢ Indicate system, location code, pay code and
telephone number.

Advise members to contact MSRA to discuss transfer rules, options and plan differences such
as benefit allowance, retirement eligibility, contribution rate, vesting and any other transfer
factors.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

ELECTION TO TRANSFER SERVICE FORM 37 (REV. B/14)

MEMBER'S SOCIAL SECURITY NUMBER HOME TELEPHONE NUMBER

LI -l L e
MEMBER"'S MAME
I I I I I I I I
First Initial  Last
I I I I I I A A I I I
Number and Street

L 111
LV e e L Ll
Thy tate Tode

To the Board of Trustees: | do hereby elect to transfer my creditable service, and/or accumulated contributions, if

HOME ADDRESS

required, from the Retirement/Pension System to the

(hoarmer ) (nesw)

Retirement/Pension System within the Maryland State Retirement and Pension System. | understand that this is an

irrevocable election and that once made cannot be reversed.

Signature: Date:

= = » Uponcompletion, forward to your retirement coordinator,. 4 4 o
Retirement Coordinator completes this section:

Former Employer: Farmer Job Title:
New Employer: New Job Title:
A, When did this person begin employment with your agency?
B. Is this person a PERMANENT full-time employee? [ If part-time what are scheduled
part-time employee? [ hours per pay periods?
C. If a permanent part-time employee, does this person:
1) Receive an annualized salary? O Yes O Mo
2) Receive pro-rata fringe benefits? [ Yes [0 Ne
3) Maintain a fixed work schedule? O Yes O Ma
D. What are this person's annual standard hours?
E. What is this person's annual salary?
F. How many pay periods will be reported per year?
G. Please provide a brief job description for this position.

System Agency Code # Pay Periods
Reported Per Year

Signature/Retirement Coordinator: Date:

Agency Telephone Number: | | | || | ‘ || | | | |
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Election to Combine Prior Employees or Teachers Pension Service FORM 37.37

Election to combine prior vested Employees or Teachers Pension System service credit and/or
accumulated contributions with current Employees or Teachers Pension System service credit
subject to a different benefit rate and/or eligibility.

APPLICANT'S SECTION

Date and signature of applicant must be
completed.

e The member will be notified in writing if the
transfer results in a contributions deficiency

e Verify that the Social Security number is correct.

e Applicant must complete name, address and
day-time telephone number.

RETIREMENT COORDINATOR’S SECTION

e Accurately answer employer information o Complete signature and date.
accurately.

e Answer questions A through D accurately.

¢ Indicate system, location code, pay code and
telephone number.

Advise members to contact MSRA to discuss transfer rules, options and plan differences such
as benefit allowance, retirement eligibility, contribution rate, vesting and any other transfer
factors.

This is an irrevocable election. Once made it cannot be reversed.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

ELECTION TO COMBINE SERVICE WITHIN THE
EMPLOYEES' OR TEACHERS' PENSION SYSTEM {523-303.1} FORM 37.37 (REV. 5/16)

This form applies to a member of the Employees’ Pension Systemn (“EPS") or Teachers' Pension System (“TPS") who has
prior service in the EPS or TPS that is subject to a different rate of benefit accrual, and is eligible to combine the service with
the member's current account in accordance with Section 23-303.1 of the State Personnel and Pensions Article, Annotated
Code of Maryland.

MEMBER’S SOCIAL SECURITY NUMBER HOME TELEPHONE NUMBER

MEMBER"S NAME

[ e I I I I v B B B B

First Initial Last
HOME ADDRESS

Number and Strest

LLIL PP PP L LT

City ZIF Code

To the Board of Trustees: | do hereby elect to combine my prior vested eligibility service, and/or accumulated contributions,
if required, in the Employees’ or Teachers' Pension System with my current eligibility service in the Employees’ or Teachers'
Pension System. | understand that this is a two-step process. Upon my election to combine my eligibility service, a review of
my account will be completed. If the transfer results in a contribution deficiency, | will be notified in writing. | understand that
| will have to accept the contribution deficiency in writing and pay the contribution deficiency before the transfer of service will
be processed. | understand that this is an irrevocable election and that once made cannot be reversed.

Signature: Date:

= » » Upon completion, forward to your retirement coordinator. <4 <«

Retirement Coordinator completes this section:

Current Employer: Job Title:

A, When did this person begin employment with your agency?

B. Is this person a PERMANENT full-time employee? [ If part-time what are scheduled
part-time employee? [ hours per pay periods?

C. What is this person's annual salary?

D. How many pay periods will be reported per year?

System Agency Code # Pay Periods
Reported Per Year

Signature/Retirement Coordinator: Date:

Ret. Coordinator Telephone Mumber: | | | ‘| | ‘ || | ‘ | |
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Claim of Retirement Credit for Military Service FORM 43

¢ |If active duty was prior to membership in the State Retirement and Pension System of Maryland,
member must have at least ten years of creditable service to be eligible for military credit.

o If active duty interrupts the membership in the State Retirement and Pension System, there is no
creditable service requirement. The claimant must return to active membership in a State system
within one year of release from active military duty. Also, the claimant must not accept any other
permanent employment between the release from active duty and the return to the job.

e |nactive duty in the National Guard and service while a member of the reserve component of the
armed forces of the United States is determined by a point system based on the number of days in a
year the member is actively participating in the National Guard or other reserve forces. This type of
military service can be claimed once the member has at least ten years of creditable service.

APPLICANT’S SECTION

e Applicant must complete top half. e For multiple periods of active duty, attach a DD-

e Complete dates of entry and discharge from the 214 or its equivalent for each period.
military must be included.

e A legible copy of the DD-214 or its equivalent
must be attached.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

CLAIM OF RETIREMENT CREDIT
FOR MILITARY SERVICE FOR RETIREMENT USE ONLY FORM 043 (REV. 1012)

IMPORTANT: Please see the accompanying page of this form, “Important Points to Know,” for information on making a claim for
retirement credit for your military service. Print in ink or type. Attach a copy of your military separation papers (Form DD214,)
report of transfer discharge, consolidated retirement record or point credit summary for National Guard or Reserve service or a
similar document. Make a copy of this completed form for your records.

Need Help? If you need assistance to complete this form, call a retirement benefits specialist at 410-625-5555 or 1-800-492-
5909,

APPLICANT'S SOCIAL SECURITY NUMBER TYPE OF CLAIM
| | | |_| | |_| | | | | (CHECK) [J ACTIVE DUTY SERVICE REPORTED ON FORM DD214

[] ACTIVE DUTY IN A GUARD OR RESERVE UNIT
APPLICANT'S HOME PHONE NUMBER [ INACTIVE DUTY IN THE NATIONAL GUARD OR A
N Y el O O RESERVE UNIT

APPLICANT 'S MAME

Lt eyl

First Initial Last

HOME ADDRESS

I I s

Number and Street

I A B

City State Zip Code

To the Board of Trustees.

| claim retirement credit for the following period of military service:

FROI

M TO
Date of Entry Date of Discharge Branch of Armed Services

| hereby certify that | am not eligible to receive credit for this period of military service from any other retirement system for which
retirement benefits have been or will be received, except for credit for military service provided under the Social Security Act,
National Railroad Retirement Act, Title 3 or Title 10, Chapter 1223, Sections 12731 through 12737 of the United States Code, or
disability payments from a pension or retirement system.

| promise to notify the Maryland State Retirement Agency in writing if | should receive retirement credit or benefits for this period
of military service in the future. | understand that the agency may stop paying benefits to me if | am receiving any benefit (other
than from the Maryland State Retirement and Pension System) for this period of military service.

| understand that any retirement credit granted me for my military service will remain in my account and | cannot ask for it to be
removed at a later date.

Complete Signature Date Signed

Mail completed form and required attachments to:
Maryland State Retirement Agency « 120 East Baltimore Street « Baltimore, MD 21202-6700
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Important Points To Know...

when filing the
Claim of Retirement Credit for Military Service (Form 43)

Please review the following information in regard to requesting retirement credit for military service.
If you need assistance, please call 410-625-5555 or 1-800-492-5909.

] Retirement credit for military service must be claimed prior to retirement. Retirees are not eligible to make
a claim for retirement credit for their military service.

[ Completion of a Claim of Retirement Credit for Military Service (Form 43) does not automatically grant
you additional retirement service.

] Allow 30-45 days for the Maryland State Retirement Agency to review and process your claim. You will be
notified in writing regarding the outcome of your claim.

[ Once retirement credit for military service has been added to your membership record, it cannot be
removed.

[ You may not receive retirement credit for military service if you will receive credit for the same military
service under any other pension system. This restriction includes military pensions, but does not apply to
benefits paid under Social Security, the MNational Railroad Retirement Act, or to any Mational Guard,
Reserve or disability pension.*

] Military service that may qualify for retirement service credit:

) Inactive duty in the Mational Guard or in a reserve component of the Armed Forces of the United
States

) Active dutyfactive duty training in any reserve unit or guard unit which occurred prior to your date of
enrollment

) Active duty in the Armed Forces of the United States

] A maximum of five years of retirement credit can be granted for military service that preceded member-
ship.

[ In order to claim retirement credit for military service that preceded membership, you must have 10 years
of creditable service earned through employment as a member of the state system.

* Disability payments from the Department of Veterans Affairs are not included, as they are not from a pension or retire-
ment system.

Continued on following page.

The Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov
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Important Points to Know when filing the Claim of Retirement Credit
for Military Service (Form 43)

Continued from previous page.

1 A maximum of five years of military credit can be granted for military service that interrupted member-
ship.**

(] To claim retirement credit for military service that interrupted your membership you must return to work
within one year of your discharge from active duty or training and not accept any other permanent
employment between your date of discharge and your return to work date.

] When applying for military service credit that interrupted membership, please provide a document from
your employer confirming the date that you returned to employment.

(] Along with the Claim of Retirement Credit for Military Service (Form 43), please include the appropriate
documentation to support your military service:

2 DD-214

2 Documentation of your retirement points history
3 Certified orders

2 NGB-23 or similar form

[ If you cannot locate your military documentation please visit www.archives.gov/veterans. For Maryland
Mational Guard members, please call 410-576-6000. For all other Mational Guard members, please con-
tact the Military Personnel office of the Guard headguarters in the state in which you were last a Guard
member.

(] For additional information on Military Service Credit, please see your benefits handbook located at:
http:#'sra.maryland_gov/Participants/Members/Downloads/BenefitHandbooks.aspx or the Guide to Military
Service Pamphlet at: hitp://sra.maryland.gov/Participants/Members/Downloads/Guide ToMilitaryService. pdf.

** There is an exception for members that meet the Uniformed Services Employment and Reemployment Rights Act

(USERRA) guidelines.
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Qualified Leave of Absence or Military Notification FORM 46

APPLICANT’S SECTION

e Applicant completes top half. e The leave form should be filed on or before the
e Only one type of leave should be indicated. first day of the leave. MSRA Executive Director

e Leave may be requested up to a maximum of has I'|m|ted authority to waive filing period
requirements.

two years.

e Exact dates of the leave by month/day/year e If member is unable, employer may complete
must be completed. Form 46 on their behalf.

e An explanation of the leave for service that is e If member is called to military duty, complete
government sponsored and/or subsidized must section, “Notification of Entry on Active Duty
be attached. Military Service.”

RETIREMENT COORDINATOR'’S SECTION

e Check appropriate retirement plan e Advise membe_rs to submit a Request to
' Purchase Previous Service (Form 26) upon
agency code. absence.

e Sign, date and include telephone number.

e Forward the original copy to the retirement
agency.

e Advise member they or their beneficiary may be
eligible during their absence for a disability or
death benefit (838-102). Advise member
returning from military duty to submit Form-43
Claim of Retirement Credit for Military Service
upon their return.

See APPROVED LEAVE OF ABSENCE or MILITARY NOTIFICATION for further information.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

QUALIFIED LEAVE OF ABSENCE REQUEST OR

NOTIFICATION OF MILITARY SERVICE ENTRY FOR RETREMENT LISE CHLY FORM 45 (REV. 1115)
IMPORTANT: You must file this form belore going on a qualifying leave of absence or on active duty in order to preserve any right you
may have to obtain credit for the period of your leave. Retain a copy for your records and return the original to your retirement
coordinator. Need help to complete this form? Call a retirement benefits specialist at 410-625-5555 or 1-B00-492-5509.

MEMBER'S SOCIAL SECURITY NUMBER HOME TELEPHONE NUMBER EMAIL ADDRESS

MEMEBER"S NAME

I ey I B B O B B

First Initial Last

HOME ADDRESS

Number and Street

SN NN NN NN NN

TYPE OF QUALIFYING LEAVE: (Check One) TERM OF LEAVE (MAXIMUM 2 YRS.)

[d Personal liiness FROM I I I - I I | - | I I I I
[ Birth or legal adoption of a child Month Day Year

[J Government sponsored andior subsidized employment

O stuay o || I-L1L -1 1111

Month D Year
Please attach explanation and documentation of leave. .

1) lunderstand that | may be able to obtain credit for my employer approved leave of absence if my leave is for any of the reasons
listed above, does not last longer than two years, and | am later determined to be eligible for credit.

2} In return for any membership service credit for which | may become eligible, | agree to pay any retirement contributions within the
required timeframe of my system which would have been due had | remained in active employment for the term of the leave of
absence.

3) lunderstand that my leave of absence ends upon a separation from employment. If | separate from employment, | may purchase
eligible service credit for a qualified leave of absence within 60 days after the expiration of the leave of absence.

Members Signature Date Signed
NOTIFICATION OF MILITARY SERVICE ENTRY:
| will report for military service on: | will be released from active military service on:
L - -1 ] L1 J- 1 J-LL 111
Monith Day Year Morth Day Yaar

If | return to my job within one year of release from active duty without accepting other permanent work, | will be reinstated in the
retirement or pension system and, upen application and verfication of my military service, receive membership credit for the term of
my active duty military service.

Member's Signature Date Signed
RETIREMENT COORDINATOR COMPLETES THIS SECTION
FOR RETIREMENT USE OMLY
INDICATE SYSTEM: TEACHEF{S RETIREMENT PLAN TEACHERS' PENSIDN F'LAN
MPLOYEES' RETIREMEMNT PLAM EMPLOYEES' P | | |

[ ) STATE POLICE CDHRECTIDNAL OFFICERS LAWY ENFCIHCEMENT lDFFI-::EF{,E‘. 311 4 AlL

Code Stalus
| heraby certify that the employee was placed on employer leave of absence for the term and reason
justified above. Leave was approved on: | | | | | | | | | REVIEWED BY-
Agency Name EMPLOYING AGEMNCY CODE

Initials & Drate

Signatura DataTelephone

sra.maryland.gov
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Instructions for Completing Form 46

TO THE MEMBER:
To apply to be placed on a qualifying approved leave of absence, complete the identification boxes at the top
of the form, including social security number, phone number, name and address.

Check the type of qualifying leave you are requesting and complete the boxes for the beginning and ending
dates. It is important to sign and date at the bottom of the Type of Qualifying Leave section.

Attach explanation and all supporting documentation.

If you are notifying the Maryland State Retirement Agency of military service entry, please enter the date you
report for service. It is important to sign and date the form at the bottom of the Motification of Military Service
Entry section. The Retirement Coordinator section does not need to be completed when reporting a military
service entry date.

TO THE RETIREMENT COORDINATOR:

Check the appropriate system for the applicant for a qualifying approved leave of absence. Enter the date the
leave was approved. Enter the employing agency code, input the Agency Mame, then sign and date the form.
A phone number is requested should questions arise.

When Form 46 is used for notification of military service entry, you do not need to complete the Retirement
Coordinator section.

Service Credit for a Qualifying Leave of Absence
A member may be entitled to receive eligibility and creditable service for certain periods of employer approved
leave of absence from employment, if the leave of absence meets the criteria for a “qualifying leave of
absence” pursuant to the Board of Trustees' regulations, set forth at Code of Maryland Regulations 22.05.01.
To receive service credit for a qualifying leave of absence, a member:

s Must properly complete and submit this application to the Retirement Agency (signed by both the
member and the member's employer) before the member commences a qualifying leave of absence;

s Must supply supporting explanation and documentation of leave, and promptly provide additional
information at the request of the Retirement Agency;

s Must not be otherwise entitled to receive eligibility and creditable service credit during the period of the
member's absence under State Personnel and Pensions Article, Division Il or 111, Annotated Code of
Maryland; and

» Must pay the required member contributions with regular interest before retirement, as provided in this
regulation.

If a member separates from employment, any eligible service credit for a qualified leave of absence must be
purchased within 60 days of the expiration of the leave of absence.

Notification of Military Service Entry
If you are called to active military duty or active/inactive duty for training during your membership, you should
file Form 46 before leaving employment. The filing of this form serves only to give the Maryland State
Retirement Agency notice of your absence.

You may claim up to five years of military credit upon returning to work, provided:
s you return to work with a participating employer within one year of your discharge from active duty or
training; and,
+ you do not accept other permanent employment between your date of discharge and your retumn to
work

For additional information, refer to the following form/pamphlet. Print forms online at sra.maryland.gov.
SRA Form 43 — Claim of Retirement Credit for Military Service
SRA Pamphlet — Guide to Military Service

Mail completed form to:
Maryland State Retirement Agency +« 120 East Baltimore Street - Baltimore, MD 21202-6700

Need help? Call a retirement benefits specialist at 410-625-5555 or 1-800-492-5909.
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Election Not to Participate in the MSRPS FORM 60

THIS FORM IS COMPLETED BY ELIGIBLE EMPLOYEES ELECTING
TO PARTICIPATE IN THE OPTIONAL RETIREMENT PLAN (ORP)

Eligible institutions of higher learning include: University System of Maryland, Morgan State University, St.
Mary’s College of Maryland, Community Colleges, and the Maryland Higher Education Commission.

APPLICANT’S SECTION

e Applicant completes personal data at the top of e If employed with a community college, applicant

form. must also submit the “Certification of
e Applicant completes election not to participate in Professional Position for Optional Retirement
boxed area, filling in date and signature. Program” with Form 60 and the plan contract.
e Form 60 must be accompanied by the plan
contract.

RETIREMENT COORDINATOR’S SECTION

e |[ndicate system, location code and number of

pay periods reported per year. * Sign and date form.

e List agency and telephone number.

Membership in MSRPS is mandatory until and unless the eligible employee selects the Optional
Retirement Plan (ORP) within the first year of becoming eligible (Title 30).

Once an eligible employee selects ORP, they cannot change their election to enroll in MSRPS.

The option to participate in an alternate retirement plan is final, binding and irrevocable as long as the
individual is an employee of an institution of higher learning which permits such an option.

If contributions were made to the MSRPS before ORP enrollment, they are immediately vested and
cannot be withdrawn until ORP member is no longer employed by a participating employer or retires.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ELECTION NOT TO PARTICIPATE IN THE TEACHERS'/EMPLOYEES' SYSTEM BY FACULTY OR

PROFESSIONAL OR ADMINISTRATIVE EMPLOYEES OF INSTITUTIONS OF HIGHER LEARNING FORM &0 (REV. 8/17)
SECTION ONE: To be completed by the applicant Pleaze use a pen and print clearly.
SOCIAL SECURITY NUMBER NDER DATE OF B DAYTIME PHONE HUMBER

IIII-IIIIIIII|_|I_'IA_IIIIIIIIIIIIIIIIIIIIII

MAME

Lttt et
First Initial Last

EM&IL ADDRESS EMPLOYING AGENCY |

1. Have you ever been a member of the Optional Retirement Program? O ves O Mo

2. Have you ever been a member of the Maryland State Retirement and Pension System? O ves O Mo

2a. If yes, did you participate ag a result of employment with the state of Maryland, the University

System of Maryland, Morgan State University, St. Mary's College. or any community college

or regional community college established under Education Article Title 167 O Yes O Mo
3. Are you presently receiving a retirement allowance from the Maryland State Retirement and Pension System? [ Yes O Mo
NOTES: Effective July 1, 2017, the election to participate in the Optional Retirement Program {(ORP) must be made upon commencament of
employment. The one year window to elect to participate in the ORP ended June 30, 2017. If you were ever employed by the state of
Maryland, the University System of Maryland, Morgan State University, St. Mary's College, or any community college or regional community
college established under Education Article Title 16, and were enrolled as a member of the Maryland State Retirement and Pengion System
{MSRPS), you may not enroll in the ORP. If you have never been employed by the state of Maryland, the University System of Maryland,
Morgan State University, 3t. Mary's College, or any community college or regicnal community college established under Education Article Title
16, you may make this election to enroll in the ORP.

ELECTION MOT TO PARTICIPATE IN THE TEACHERS''TEMPLOYEES' PENSION SYSTEM:

Whereas, the underzigned, is eligible for membership in the Teachers/Employees' Pension System, and;

Whereas, the undersigned, as a condition of employment as faculty or a professional or administrative employee, has the option to join either
the Teachers'/Employees’ Pension System or an alternate retirement plan, approved by the Board of Trustees of the Maryland State
Retirement and Pension System as set forth in Title 30, State Personnel and Pension Article, Annotated Code of Maryland; and

Whereas, such option is final, binding and irrevocable as long as the individual is an employee of any institution of higher learning
which permits such option, even if there is a break in service for any length of time, and;

Whereas, the underzigned, is aware of the rights and benefitz of a member of the Teachers'Employees’ Pension System, namely:

1) Death Benefit of 100% of annual salary for completion of one final compensation for service credit earmed on or after July 1,
year of eligibility service, 2011.
2) Vesting after 10 years of eligibility service, 8) For service beginning July 1, 2011, cost-of-living increases
3) Service retirement if age and years of eligibility service equal 90 capped at 2.5% of the current retirement allowance if the
or at age 65 with 10 years of eligibility service, system meets or exceeds its assumed actuarial rate of return
4} Ordinary disability after five years of eligibility service, or capped at 1.0% if the system does not meet or exceed this
5) Accidental disability immediate upon memberzhip, rate,
6) Early retirement at age 60 with 15 years of eligibility service, 9) Additional service credit for military service and unused sick

7) A guaranteed retirement allowance equal to 1.5% of average leave granted at no cost, and;

Whereas, the undersigned, waives all rights for purchasing the service rendered while a member of the optional plan.
Now, therefore, being informed of the above on (Date) . | hereby motify you that | wish to exercise my one-time,
imevocable election not to become a member of the Teachers /Employees’ Pension System on the date of my employment.

Complete signature:

SECTION TWO: To be completed by the Retirement Coordinator of th-& employing agency.

NOTE: If, in section cne, the applicant answered “Yes" in to questions #2 and #2a, he or she is not eligible for participation in the ORP. Instead,
the applicant must be re-enrolled in the MSRPS using the Appilication for Membership form (Form 1). If, in section one, the applicant answered
"Yes” to question #3, he or she is not eligible for participation in either the ORP or the MSRPS.

1. What is the date of hire for the applicant? (Please use MM-DD-YYY" format.) | |
2. What is the applicant's job classification or title? | |

3o |_| agencycsae: || | [ [ | [ ||

3. |s the applicant's position eligible for the ORP? D Yes D Mo

agency code:
Retirement Coordinator signature: Date: Telephone Number:
SECTION THREE: To b leted by the ] . - -
Maryland State Retir:m:nfu,ﬁg:ne-:;?. " Effective date: | | | | | | | | | | | | N | £ | I%L%‘
Reviewed by: | | | | Approved by: | | | | Ep:fmd:u
Initials Date Initials Date per year
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Election Not to Participate in the MSRPS FORM 60.15

THIS FORM IS COMPLETED BY ELIGIBLE ELLECTED AND APPOINTED OFFICIALS
ELECTING NOT TO PARTICIPATE IN THE
MARYLAND STATE RETIREMENT AND PENSION SYSTEM

APPLICANT’'S SECTION

e Applicant completes personal data at the top of form.
e Applicant completes election not to participate in boxed area, filling in date and signature.

RETIREMENT COORDINATOR’S SECTIONS

e Provide elected or appointed person’s job classification, date of hire and certifies the applicant meets
one of the criteria listed.

e [ndicate system, location code and number of pay periods reported per year.

e Sign and date form.
e List agency and telephone number.

e Complete, sign and submit Optional Membership Eligibility Questionnaire with appropriate
documentation.

Membership is optional for certain officials elected and appointed for a fixed term if they were elected or
hired on or after July 1, 2015 as set forth in Section 23-204, State Personnel and Pension Article,
Annotated Code of Maryland. These individuals must elect to participate in the Employees’ Pension
System on or before their effective date of participation. To elect not to participate, the elected or
appointed official must complete the following form:

Form 60.15 Election Not to Participate- Fixed Term Elected or Appointed Official

Their decision is a one-time irrevocable decision. Once an eligible employee elects not to participate, they
cannot change their election to enroll in MSRPS.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ELECTION NOT TO PARTICIPATE IN THE EMPLOYEES' PENSION SYSTEM BY AN
ELECTED OR APPOINTED OFFICIAL OR SPECIFIED GOVERNMENTAL EMPLOYEE FORM 60.15 (REV. &/15)

If you need assistance in completing this application, telephone a retirement benefits specialist at 410-625-5555 or toll-free 1-800-492-5909.
APPLICANT COMPLETES THIS SECTIOM: (Print in ink or fype.)

COCT O O O T by CEC e

ST L ]
First Initial Last

ADDRESS EMPLOYING AGEMCY

1. Have you ever been a member of the Maryland State Retirement and Pension System? ( JWes ( )No

2. If Yes, have you withdrawn your accumulated contributions 7 ( JWes ( No

3. Are you presently receiving a retirement allowance from the Maryland State Retirement and Pengion System? [ TYes { }No

ELECTION NOT TO PARTICIPATE IN THE EMPLOYEES' PENSION SYSTEM:

Whereas, the undersigned, is eligible for membership in the Employees’ Pension System, and,

Whereas, the undersigned, as a condition of employment as an official, elected or appointed for a fixed term, or specified govemmental
employee has the option to join the Employees’ Pension System as set forth in Section 23-204, State Personnel and Pension Article,
Annotated Code of Maryland; and

Whereas, such option is final, binding and irrevocable as long as the individual is an official, elected or appointed for a fixed term,
or spacified governmental employee which parmits such option, aven if there is a break in service for any length of tima, and;
Whereas, the undersigned, is aware of the rights and benefits of a member of the Employees' Pension System, namely:

1) Death Benefit of 100% of annual salary for completion of one year of eligibility service,

2) Vesting after 10 years of eligibility service,

3) Service retirement if age and years of eligibility service equal 90 or at age 65 with 10 years of eligibility service,
4) Ordinary disability after five years of eligibility service,

5) Accidental dizability immediate upon membership,

B) Early retirement at age 80 with 15 years of eligibility service,

7) A refirement allowance equal to 1.5% of average final compensation for each year of service credit eamed on or after July 1, 2011.

B) For service beginning July 1, 2011, cost-of-living increases capped at 2.5% of the cument retirement allowance if the system meets
or exceeds its assumed actuarial rate of return or capped at 1.0% if the system does not meet or exceed this rate,

9) Additional service credit for military service and unused sick leave granted at no cost, and;

Now therefore, being informed of the above on . | hereby notify you that | wish to
Date
exercise my one-time, irrevocable alection not to become a member of the Employees’ Pension System on

the date of my employment.

Complete Signature

UPON COMPLETION, RETAIN A PHOTOCOPY OF THIS FORM AND FORWARD THE ORIGINAL TO YOUR RETIREMENT COORDINATOR.
RETIREMENT COORDINATOR COMPLETES THIS SECTION: Applicant's job classification
| certify that the applicant is: Applicant's date of hire

an official elected or appointed for a fixed term (must complete and submit page 2 - Optional Membership Eligibility
Questionnaire); or

d an employee of the Governor's Office; or
d an employee of the Senate or House of Delegates; or
d  a member of Prince George's County Board of License Commissioners, or
d an employee of Dorchester County who is not a member of the county's general pension and retirement program; or
d an employee of a participating governmental unit (PGU) who is employed by the PGU before the effective date of participation in the
System and remains an employee through the effective date of participation in the System.
RETIREMEMT CODORDIMATOR COMPLETES THIS SECTION: EFFECTIVE DATE
RN I T Y I O R A B T
SYSTEM EMPLOYING AGENCY # OF PAY PERICDS
CODE REPORTED PER Reviewed Approved
YEAR By By
Signeture pate Initials Date Initi sl Date
Agensy MameTelephone Number
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

OPTIONAL MEMBERSHIP ELIGIBILITY QUESTIONNAIRE
FOR RETIREMENT

IMPORTANT: Print in ink or type. USE ONLY (REV. &8M5)

Instructions: Please provide the following information to assist in a determination regarding whether this position satisfies
the legal criteria for optional membership as an elected or appointed official.

Agency/Governmental Unit:

Position Title:

1. Is the position created by law? Yes ___ No___
If yes, provide the citation o the supporting legal authority and attach a copy:

2. Is the position elected or appointed for a fixed term? Yes No
Naote: If the position serves af the pleasure of another elected or appointed official, the answer to this question is
“No.” If yes, indicate the length of term and provide the citation to the supporting legal autharity and attach a copy:

3. Does the position call for the exercise, in its own right, of some portion of the sovereign power of government?
Yes __ No___  Ifyes, indicate what power(s) and provide the citation to the supporting legal authority and
attach a copy:

4. Are the duties of the position continuing in nature and not occasional? Yes _ No___
Describe duties and attach job description:

5. Does the position perform an important public duty? (If yes, describe.) Yes _ No

6. Is the position one of dignity and importance? (If yes, describe) Yes ___ Mo

7. Does the position require the posting of a bond? Yes Mo
Amount:
8. Does the position require an oath? Yes No

If yes, provide the citation to the supporting legal authority and attach a copy of oath:

| certify this information to be complete and correct.

Emploeyer's Certification:

(Signature) {Date)

Print name and position:
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Direct Deposit Electronic Fund Transfer Sign-Up FORM 85

The Electronic Fund Transfer Sign-Up Form is mandatory for all retirees.

If it is an undue hardship for the retiree to have his or her check electronically fund transferred (i.e., direct
deposited), the retiree must write the Executive Director of the Maryland State Retirement Agency asking
for permission to have the check delivered in the mail.

The Direct Deposit-Electronic Fund Transfer Sign-Up Form should be filed with the Application for Service
or Disability Retirement (Form 13-23) and the Federal and State Tax Withholding Request Form (Form
766).

This form is also used by retirees to institute a change of bank or financial institution. The payee should
maintain accounts at both financial institutions until the transition is complete, i.e. after the new financial
institution receives the payee’s Electronic Funds Transfer payment.

Retiree or Beneficiary Section |

e Retiree or Beneficiary completes SECTION | with personal data.
e Retiree or Beneficiary must authorize transfer by filling in date and signature.

International Automated Clearing House Transaction Rules- Electronic payments to retiree designated
account must comply with the provisions of U.S. law, as well as the requirements of the Office of Foreign
Assets Control. If retiree receives monthly retirement benefit via direct deposit at a U.S. bank and then
has the entire benefit amount forwarded to a foreign bank (a bank located in a country outside the United
States), retiree must check the box labeled F on the front side of this form.

Financial Institution Section Il

e Financial Institution representative completes SECTION Il with account information.

e Financial Institution representative must certify account information by filling in financial institution
name, address and date and signature.

153
Revised 7/1/2019



MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

DIRECT DEPOSIT — ELECTRONIC FUNDS TRANSFER SIGN-UP FORM

RETIREMEMNT USE OMLY Form &5 (REV. 2/18)

If you need assistance in completing this application, call a retirement benefits specialist at 410-625-5555 or 1-800-492-5909.

SECTION I
To Be Completed by Payee
Directions for Payea:
1) Please read the instructions printed on the following page.
2) Completa SECTION I.
3) Eré:cujt!a ﬂ\is form to your financial institution so that they may complate
tion 11
Please advise the State Retirement Agency (SRA) of change of home
address to receive important information regarding benefits and taxes.

A. SocialSscuritynumherofpayee:' | | |[ I || I | ] |

SECTION Il
To Be Completed by Financial Institution

Directions for Financial Institution:
1) Verify information in SECTION 1.
2) Complate SECTION 11
3) Send completed form to:

Maryland State Retirement Agency

ATTN: EFT Department

120 East Baltimore Street

Baltimore, MD 212026700

or fax to: EFT Department at 410-468-1700

B. Mame of payee

Address (street, route, P.O. Bax, APO/FPO)

State

Telephone number

City ZIP code + 4

Area code

C. If you are receiving more than cne payment from the SRA pleasa
indicate which payment this EFT applies to:
[JRetree [JBeneficiary [JAll [JAlternate Payee of:

If alternate payes, printtype retirea’s name:

D. Date that electrenic fund transfer should begin:

E. PAYEE AUTHORIZATION

By signing my name balow, | certify that | am the payee identified above,
and hereby authorize SRA to deposit my allowance into my account at
my fimancial institution. | certify that | am the account holder of the
account indicated on this form, and the account is not in the name of a
trust. | authorize and direct the financial institution, on my behalf, on
behalf of my joint account holder, if any, and my estate to charge my
account for any amounts paid to which | am not entitled and to return any
ovarpayments to SRA. | also authorize the release by the bank or finan-
cial institution of my current address, names and current addresses of all
persons listed on the account, including, but not limited to those listed as
*payable on death” or “transfer on death” to SRA.

Signature of Payee Date

JOINT ACCOUNT HOLDER CERTIFICATION
By signing my name below, as a party to this account, | understand that |
must immediately advise both the SRA and the financial institution of the
death of the payee. | am personally liable to the SRA for the full amount
of all withdrawn retirement allowance or survivor benefit payments
deposited after the death of the benefit recipient. | authornze the financial
institution to provide the SRA with my current address.

Signature of Joint Holder {if any) Data

Printed Name

Address (street, route, P.O. Box, APO/FPO)

Address (City, state, ZIP code + 4)

G. Routing numbear Chack
digit

JRENENEEE

M. Payee's account number
Important: The payee's name must appear on the account.

I. Type of account: SRA uze
Place “X” in only one box only
[ checking account 22
O savings account 32

J. FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the named payee(s) and the joint
account holder(s) and certify that the payee's name
appears on the account provided in SECTION H. above. |
confirm that all joint account holders have been listed in
SECTION E. left. As a representative of this financial
institution, | certify that the financial institution is an ACH-
participating Depository Financial Institution. The financial
institution agrees to receive and deposit the payment as
identified. The financial institution agrees to abide by the
NACHA Operating Rules and Guidelines, including the
Rules for reclamation of benefits received after the death
of the payee.

Name of financial institution:

Address of financial institution:

Authorized representative’s signature:

Print'type representative’'s name and title:

Arga codeftelephone:

Date:

F. [1Check hers only if your gnfire payment amount is subject to being
_tr?;s‘[srr_ed to a foreign bank account. See the following page for more
information.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

PLEASE READ THIS CAREFULLY

IMPORTANT: It may take up to 30 days from receipt of a properly completed form and the exis-
tence of a retirement/beneficiary/alternative payee account, whichever is later, for the Maryland
State Retirement Agency to process the request. To avoid delays in receiving your monthly pen-
sion benefit, do not close your old bank account until you have received the direct deposit of
your monthly pension benefit into your new bank account listed on this form.

All information on the first page of this form, including the individual Social Security number, is required. The
information is confidential and will be used only to process payment data from the Maryland State Retirement Agency to
the financial institution and its agent. Failure to provide the requested information may prevent the receipt of payments
through the Electronic Funds Transfer Program.

Special Notice to Joint Account Holders

Joint account holders should immediately advise both the Maryland State Retirement Agency and the financial
institution of the death of the Maryland State Retirement Agency payee. Funds deposited after the date of death are to be
returned to the Maryland State Retirement Agency. The Maryland State Retirement Agency will then make a determination
regarding survivor rights, and process survivor benefit payments, if any.

Cancellation

The agreement presented by this authorization remains in effect until cancelled by the recipient by notice to the
Maryland State Retirement Agency. Upon cancellation by the recipient, that recipient should notify the receiving financial
institution that he/she is doing so.

The agreement represented by this authorization may be cancelled by the financial institution by providing the
recipient a written notice 30 days in advance of the cancellation date. The recipient must immediately advise the Maryland
State Retirement Agency if the authorization is cancelled by the financial institution. The financial institution cannot cancel
the authorization by advice to the Maryland State Retirement Agency.

Changing Receiving Financial Institutions

The payee's Electronic Fund Transfer arrangement will continue until the Maryland State Retirement Agency is notified
by the payee that the payee wishes to change the financial institution receiving the Electronic Funds Transfer. To effect this
change, the payee will complete a new Form 85. The payee should maintain accounts at both financial institutions
until the transition is complete, i.e. after the new financial institution receives the payee's Electronic Funds
Transfer payment.

International Automated Clearing House Transaction Rules

Electronic payments to your designated account must comply with the provisions of U.S. law, as well as the
requirements of the Office of Foreign Assets Control.

If you receive your monthly retirement benefit via direct deposit at a U.S. bank and then you have the entire benefit

amount forwarded to a foreign bank (a bank located in a country outside the United States), please check the box
labeled F on the front side of this form.

sra.maryland.gov

Page 2of 2
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LEOPS - Estimate of Service Retirement Allowances FORM 97

APPLICANT COMPLETES FORM

e Verify that the Social Security number is correct. e |If officer is not married, the optional allowances

e Only one “Effective Date of Retirement” may be are available. For the optional allowances, only
entered on this form. If estimates for more than one beneficiary may be listed on each form. If
one retirement date are needed, submit a estimates for more than one beneficiary are
separate form for each effective date of needed for Options 2, 3, 5 or 6, submit a
retirement. separate form for each beneficiary.

e Submit home telephone number. e |f Option 2 or 5 is selected, the beneficiary

cannot be more than 10 years younger than the
applicant unless the beneficiary is the
applicant’s disabled child.

e Sign and date the form.

RETIREMENT COORDINATOR

Review the checklist containing more detailed retirement information with the member.

e Complete only the front page of the form.

The retirement agency does not acknowledge receipt of estimate applications.

Estimates may take up to three months or longer to process.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

LAW ENFORCEMENT OFFICERS' PENSION SYSTEM
APPLICATION FOR AN ESTIMATE OF SERVICE

RETIREMENT ALLOWANCE
IMPORTANT: Prirt in ink of type. i you need assistance in completing this application, call & retirement benefits RETIREMEMNT
specialist &l 410-825-5555 or lol-free al 1-B00-492-5004. USE ONLY FORM 87 (REV. 1/18)

To be completed by the member. Note: At actual retirement, if your effective date is other than the first of a month, your monthly retirement
bhi'leﬂ[ wﬂl_nut mdmergence until the first of the month following your selected retirement date. Checks are paid at the end of each month for
the month just ended.

SOCIAL SECURITY NUMBER EFFECTIVE DATE OF RETIREMENT DAYTIME TELEPHONE NUMBER

IIII-III-IIIII|||-|n1|-IIIIIIIII-IIII-IIIII

NAME T

Lttt ittt ettt rrred
FIRST INITIAL LAST

ADDRESS
Lttt ittt rrred

LU L L L T L Ly

CITY AMD STATE ZIP CODE

ewansooress: | | | | | I | | [ 101 111111 @111 101 1]]

RETIREMENT ALLOWANCES: If you are married, you will receive an estimate for the Basic Allowance only. If you are not married, you will receive an
estimate for the Basic Allowance and Options 1 through 6. Remember, once your first retirement check is paid, you may not change your allowance option.

BEMEFICIARY DESIGMATION: - :
Relationship (check): Spouse _ Disabledchild __ Other ____ gﬂg:’m | I - | | I - | I | I | EEHEE:Z:'_I

penefcavsneme | | | | | [ | [ | LI PP 0P 01T1P 1111111}

If eledting Option 2 or 5, you cannot designate a baneficiary who is more than 10 years younger unless the beneficiary is your disabled child.

BASIC Provides the Ia:ﬁest monthly allowance each month until your death. At the retiree's death, one half of the monthly allowance
will be paid to the surviving spouse for life or until such surviving spouse dies. If there is no eligible surviving spouse, then
one-half of the monthly allowance will be paid in equal shares to the children of the deceased retiree who are under age 26
uritil eacg chlLd dies or attains age 26. If the retiree has no spouse or no children under age 26, the allowance ceases at the
retiree's death.

THE FOLLOWING OPTIONAL ALLOWANCES ARE ONLY AVAILAELE TO MEMBERS WITHOUT SPOUSES

OPTION 1 Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time of rﬁur retirement. If you die before
receiving monthly payments that add up to the Present Value, the remaining payments will be paid in a lump sum to your
designated beneficiary or beneficiaries who remain alive.

OPTION 2 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will
continue to be paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made after the deaths of
you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth with your final
retirement application.

OPTION 3 Provides a lower mcmml?' benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit
paid to you will be paid fo your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths
of you and your beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final
retirement application.

OPTION 4 Provides a lower monthly benefit than the Basic Allowance, but guarantees the retum of your accumulated contributions and
interest as established when you retire. If you die before you have recovered the full amount of your accumulated contributions
and interest, the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.

OPTION 5 Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the =ame monthly benefit
paid wgnu will hiﬁam to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will "pop-
up” to the Basic Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are
collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 5 based
on the new beneficiary designation. If you choose this option, you must send proof of your beneficiary’s date of birth with your
final retirement application.

OPTION G Provides a lower monthly benefit than the Basic Allowance, but guarantees that. after your death, one half of the monthl
benefit paid to you will be paid to your surviving beneficiary for hig or her lifetime. It also provides that your monthly bene
will *pop-up” to the Basic Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and
gﬂu are collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option

bazed on the new beneficiary designation. If you chooze this option, you must send proof of your beneficiary's date of birth
with your final retirement applicaticn.

For active members only: Do you wish to purchase any previous service for which you are eligible? [ ¥YES [ NO
If yes, obtain a Form 26 from your retirement coordinator and attach a copy with this application.

Member's Signature: Date:

Page 1of 3
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Important Points To Know...

when filing the Law Enforcement Officers’ Pension System
Application for an Estimate of Service Retirement Allowance (Form 97)

Please review the following information in regards to requesting a retirement
allowance estimate. For retirement counseling call: 410-625-5555 or 1-800-492-5909.

[} Completion of a request for an estimate (Form 97) does not obligate you to retire on the date
entered on the form.

(] The estimate of the options selected on the form does not include any unused sick leave days
you may have at the time of retirement. At retirement, your employer will certify any unused sick
leave days to the Retirement Agency but you must retire within 30 days of separating from
employment in order to be credited with these days. These days are then converted into months
and increase the monthly benefit you will actually receive.

I:] Estimates do not include deductions for taxes, health insurance, etc. They are estimated gross
monthly amounts.

(] You must claim any military service you have prior to your retirement. Military service claimed
prior to submission of the estimate form (Form 97) will reflect that military credit in the monthly
benefits shown on the estimate.

(] Active members only: Submit the Request to Purchase Previous Service (Form 26) if you want to
purchase any eligible service that is not in your account. A purchase request must be submitted
to SRA prior to retiring. You may request the cost to purchase eligible service when you are with-
in 12 months of retiring. If you are submitting a purchase request, you should submit the esti-
mate form (Form 97) and check the bottom of the form in order to receive an estimate based on
your service with and without the purchase.

[[] Estimates will only be done if the retirement date that you entered on the form is within one year
of the date when the form was completed. You must also be eligible to retire on the date that you
selected.

(] By law, LEOPS members who are married on the date of retirement receive the Basic Allowance.
If you are married, you may only choose the Basic Allowance for your benefit payment.

(] Once your first retirement check is paid (payments are made the end of the month), you may not
change your payment option so selection of this option is very important. Your option selection
may affect your benficiary's eligibility for continued health insurance.

Continued on following page.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov

Page 2of 3
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Important Points to Know when filing the Law Enforcement
Officers’ Pension System Application for an Estimate of Service
Retirement Allowance (Form 97)

Continued from previous page.

[} If you are not married, you may select as many options as possible. It is better to make your
decision on which payment option to choose at retirement based on viewing as many options as
possible. Once your first retirement check is paid (payments are made the end of the month),
you may not change your payment option so selection of this option is very important.

[l Provide a beneficiary's name, relationship to you, date of birth, and gender if Options 2, 3, 5, or 6
(Dual Life Annuities) are selected. If you choose Option 2 or Option 5, the beneficiary may not be
more than ten years younger than you unless the beneficiary is your disabled child. You may still
provide a monthly benefit to a beneficiary more than ten years younger who is not your disabled
child under Option 3 or Option 6.

[_] Review your Benefits Handbook which may be found on the Maryland State Retirement Agency
Website at sra.maryland.gov for an explanation regarding each payment option. Click on Member
and then Benefits Handbooks to access your plan's handbook.

You also may speak with a retirement benefits specialist to discuss the options. Talk to a special-
ist or make an appointment by calling 410-625-5555 or toll-free 1-800-492-5909.

[_] Due to the volume of requests, the Retirement Agency does not acknowledge receipt of estimate
requests. Please allow at least eight weeks for processing.

[_] Return this form to the address below or FAX to 410-468-1707.

(] When you are ready to start receiving your retirement benefit, please contact your retirement
coordinator, a retirement benefits specialist or visit the Retirement Agency Website to receive the
necessary forms.

Maryland State Retirement and Pension System
120 East Baltimore Street - Baltimore, MD 21202-6700

sra.maryland.gov

Page 3af 3
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Name of Member

Date

CHECKLIST FOR FORM 97
(LEOPS - Application for an Estimate of Service Retirement Allowance)

Retirement Coordinator: Please review the following checklist in order to assist members in completion
of the Form 97.

O TIME FRAME: Recommend that a request

for an estimate be done by members who
are within 12 months of retiring.

UNUSED SICK LEAVE: The estimated
monthly benefits provided by the Maryland
State Retirement Agency will not include any
unused sick leave credit the member may
receive at retirement. At retirement, the
unused sick leave days are reported and will
be counted if the member retires and
submits retirement paperwork within 30 days
of separating from employment.

O Instruct member to provide Social Security
number, name, address and daytime
telephone number.

O DATE OF RETIREMENT (MM DD YYYY)
must be within one year of the date the
member is completing the application.

To receive an estimate, the member must
be eligible to retire on the effective date of
retirement entered on the form.

If an estimate is desired for more than one
retirement date, submit two separate forms.

RETIREMENT ALLOWANCE: If married, the
member must select the Basic Allowance and
name the spouse as beneficiary.

If not married, recommend the member check
off as many option selections as possible.
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Checking various option payments will provide
the member with more monetary information
which will assist the member in making a sound
financial decision in choosing a payment option.

O Advise the member who selected Option 2,

3, 5, or 6 of the following:

Member must enter beneficiary information
on one person in order to receive estimated
benefits under Options 2, 3, 5, or 6.
Member must provide relationship of
beneficiary to the member, name of the
beneficiary, beneficiary’s birth date and
gender.

IMPORTANT: If Option 2 or Option 5is
selected, the beneficiary listed on the
form may not be more than 10 years
younger than the member unless the
beneficiary is the member’s disabled
child.
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CHECKLIST FOR FORM 97
(LEOPS - Application for an Estimate of Service Retirement Allowance)

Continued from previous page.

O PURCHASE SERVICE CREDIT: Submit the

Request to Purchase Previous Service
(Form 26) with the Form 97 if the member
wants to purchase eligible service for
previous time worked and desires knowing
how the purchase will affect the retirement
benefit. A request to purchase service credit
must be made prior to retirement and in the
12 months before the member retires.

Send the Request to Purchase Previous
Service (Form 26) to the employer where
the service was worked for verification. Form
26 is then sent to MSRA for determination of
a cost.

Instruct the member to sign and date the
form and mail it to the address shown at the
top of the form.

Once the member has received the
estimate, any questions on the options
should be directed to a retirement benefits
specialist.

A member may make an appointment to see
a MSRA retirement benefits specialist to
answer questions, or may call and speak
with a retirement benefits specialist, or may
submit his/her questions in writing or by
email to be answered by a retirement
benefits specialist.

To make appointments or speak with a
MSRA retirement benefits specialist, call
(410) 625-5555 or 1-800-492-5909.

Member may direct questions by email to
sra@sra.state.md.us. A member may also
mail any questions to the following address:

Maryland State Retirement Agency
120 East Baltimore Street
Baltimore, MD 21202
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O Recommend for any member thinking of

retiring the following:

MILITARY CREDIT: Instruct the member to
claim any military service prior to retiring by
completing Claim of Retirement Credit for
Military Service (Form 43). A request to
claim military service must be made prior to
retirement.

Encourage the member to attend the state-
sponsored pre-retirement seminar, usually
held in the Spring. Any member who is
within eight years of retirement may attend
these sessions. Registration for pre-
retirement seminars may be provided by the
retirement coordinator, by contacting the
Maryland State Retirement Agency at the
numbers indicated on this form or by
downloading the registration form from the
web site at sra.maryland.gov

Encourage the member to view retirement
videos on website www.sra.maryland.gov

Recommend any questions regarding
retirement issues, benefits, or policy be
directed to a MSRA retirement benefits
specialist.

Remind member to contact the retirement
coordinator within six to eight weeks prior to
retiring to receive the retirement application
forms to retire.
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LEOPS - Application for Service or Disability Retirement FORM 98-101
APPLICANT’S SECTION PAGE 1

Read page 1 instructions fully before
completing.

Also complete and submit: Direct Deposit
Electronic Fund Transfer Sign-Up (Form 85 and
the Federal and State Tax Withholding Request
(Form 766).

DISABILITY RETIREMENT: Must be
completed and filed within 120 days of
notification of Board approval for a disability
retirement. COMAR 17.04.03.16E states, if a
State employee is approved for disability
retirement by MSRA, unless the employee
resigns or is removed earlier, the employee shall
be considered resigned from state service as of
the 120th day after the approval.

APPLICANT’S SECTION

Complete Social Security number, name,
address, daytime telephone. If married,
marriage date and State/jurisdiction must be
completed.

Indicate retirement type: (only one) service
retirement, ordinary disability or special disability
retirement.

Retirement date must be completed. Disability
only: If blank, retirement agency will provide
earliest retirement date (i.e. off payroll, claim
date or end of LOA).

Applicant selects only one option. The choice is
indicated by applicant’s signature and date.
Basic Allowance: If married, must choose Basic
Allowance with Spouse as beneficiary. (proof of
birth must be attached for spouse and/or
children)

If Options 2, 3, 5 or 6 are chosen, proof of birth
must be attached for the beneficiary.

If a date other than the first of the month is
selected as the retirement date, payment
becomes effective the first of the following
month.

Answer all questions asked. Refer to page 1
before answering the questions on Voluntary
Monies.

If one beneficiary is named, fill in complete
address, Social Security number and date of
birth.

Form must be signed and dated by applicant in
the presence of a notary public.

If Option 2 or 5 is selected, the beneficiary
cannot be more than 10 years younger than the
applicant unless the beneficiary is the
applicant’s disabled child (Complete Verification
of Retiree’s Disabled Child FORM 143)

The same proof of birth that is accepted for
Form 1 can be used to verify the birth date of a
beneficiary. See Form 1 for a list of acceptable
documents for verification of birth date.

RETIREMENT COORDINATOR’S SECTION

Compete “most recent payroll period reported”
section, noting the effective date of the last
payroll period reported to the MSRA.

Complete the payroll information projected to
the date of retirement for the applicant. Enter
the payroll period contribution amount, standard
hours, actual hours paid and the payroll ending
date.

If the applicant will have a new annual salary in
any of the projected payroll periods prior to
retirement, enter the salary and effective date.
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Section E: Unused Sick Leave —Prior to
retirement certify total days of unused sick
leave on the last day worked and recertify
unused leave 30 days after effective date
regardless of whether there are any changes.
Include member’s social security number on the
back of form.

If the applicant is going into DROP, submit Form
756 and a binding letter of resignation with this
application form.

Review the checklist containing more detailed
retirement information.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
LAW ENFORCEMENT OFFICERS

IMPORTAMNT: If you are applying for disability, this form must be completed and
filed within 120 days of notification of Board approval for disability retirement.
COMAR 22.06.01.03B states that the disability retirement application is
submitted on the date that it is received at the Retirement Agency’s mailing
address. A disability form is not considered submitted if it is provided to an
employer of the applicant. Contact the Agency to confirm receipt. COMAR
17.04_03.16E also states, if a State employee is approved for dizability
retirement by the Maryland State Retirement Agency, unless the employee
resigns or is removed earlier, the employee shall be considered resigned from RETIREMENT

State service as of the 120" day after the approval. USE ONLY FORM 38-101 [REV. 1018

INSTRUCTIONS FOR COMPLETION OF APPLICATION
IMPORTANT: Read the following instructions and information carefully before filling out this form.

1. If you are married at fime of retirement, you must choose the Basic Allowance.

2. After you have completed this form, you should also complete Forms 85 (Direct Deposit - Electronic Funds Transfer Sign-
Up) and 766 (Federal and Maryland State Tax Withholding Request) and forward them to your Retirement Coordinator.

3. I you have chosen the Basic Allowance or payment option 2, 3, 5 or 6, you must verify your beneficiary's date of birth by
attaching a copy of hiz or her birth certificate, valid drivers license or other proof. For information on acceptable proofs of
birth date, call a Retirement Benefits Specialist at the number shown below.

4. If you are electing Option 2 or 5, you cannct designate a beneficiary who is more than 10 years younger unless the
beneficiary is your disabled child. f you elect Option 2 or Option 5 and designate your disabled child, you must submit a
completed Form 143 (\Verification of Retiree’s Disabled Child for Selection of Option 2/5 Beneficiary) with this application.

3. If you wish to purchase previous service or apply for military service for which you are eligible, ask your Retirement
Coordinator for the proper formis) and submit it with this application. Additional credit cannot be claimed or purchased after
your retirement.

6. If you wish to name more than one beneficiary and you are choosing the Option 1 Allowance or the Option 4 Allowance,
you should not fill cut the ADesignation of Beneficiary® section on page 2. Instead, fill out and attach Form 4 (Designation
of Beneficiary Form).

7. [ you are eligible to participate in the State Employees Health Insurance Program, The Basic Allowance or Oplion 2, 3, S or
6 continue health program coverage for your eligible surviving dependents, after your death. Contact your employing
agency for details.

8. You may change your retirement allowance selection only by filing a change with the State Retirement Agency before your
first payment iz due. In most cases, the first payment iz due 30 days after the effective date of your retirement. You cannot
change your zelection after thiz due date.

9. If you die before the effective date of your retirement, your beneficiary cannot receive a retirement allowance even if you
have completed this form. If you are sfill in active service at the time of your death, your beneficiary is only eligible for the
active service death benefit.

10. You may change your beneficiary at any time. Depending on the oplion you have chosen, however, your retirement
allowance may have to be recalculated to reflect the change. Your benefit amount could be reduced as a result of the
change. For more information, call a Retirement Benefits Specialist.

11. You must retire within 30 days of separafing from employment with a participating employer to receive additional creditable
service for your unuszed sick leave. Unused sick leave is sick leave that was available to an employee as sick leave during
employment and was not used before refirement. Any converted leave that was not sick leave during employment may not
be reported.

12. Generally speaking, no member may receive more than one type of retirement benefit.

13. Iif you have voluntary contributions in your account and have elected to withdraw them in a lump sum, you must attach a
completed Application for Withdrawal of Voluntary Funds Package to this application. This package may be cbtained by
calling a Retirement Benefits Specialist at the number shown below.

MEED HELP7?: If you need help to complete this form, or any information on your retirement benefits or retirement process, call
a Retirement Benefits Specialist at 410-625-5555 or toll-free 1-800-492-2909.

Page 1 of7 Form 28-101 (REV. 10/18)
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Reemployment After Retirement
for Retirees of the Law Enforcement Officers’ Pension System

VIDEQ: For an overview of this information, go to sramaryland.gov, select YouTube or Vimeo and watch "Reemployment After Retirement.”

Keep a copy of this information on file as a handy reference for the future. You should also keep your Notice of Retirement
Allowance that the Retirement Agency will send to you as a new retiree. The Notice of Retirement Allowance includes
information such as the amount of your monthly retirement allowance, the beneficiary you designated and your earnings
limitation. To determine what, if any, earnings limitation applies and the effect, if any, on your retirement allowance, you need
your Motice of Retirement Allowance to identify the type of retirement you are receiving (service, ordinary disability or accidental
disability) and your earnings limitation. Then apply the reemployment rules. Reemployment earnings are the annual
reemployment compensation reported to the IRS that the retiree received during a calendar year. Note the reemployment rules
do not apply while a retiree is participating in the Deferred Retirement Option Program (DROP).

Under no circumstances should your decision to refire be conditioned upen an offer of reemployment, and in fact, no offers of
reemployment should be discussed by you and your employer prior fo your refirement. However, if after your retirement you
consider reemployment with an employer that participates in the State Retirement and Pension System (SRPS) you need to be
aware of two important issues: Intemal Revenue Service (IRS) guidelines regarding reemployment and Maryland retirement law
regarding reemployment.

INTERNAL REVEMUE SERVICE GUIDELINES REGARDING REEMPLOYMENT

There can be significant consequences to you and the SRPS if you retire before the normal retirement age of your plan andfor
before age 59 1/2, and are reemployed with the same employer without a bona fide separation of service. Please note that all
units of Maryland state government, including the University System of Maryland, are considered one employer.

The IRS can impose a significant tax penalty on your income if you are under the age of 59 1/2, retire and begin receiving your
monthly retirement benefits, and are reemployed by the same employer from whom you retired. In order to avoid this penalty
there must be a bona fide separation from service between you and your former employer.

If you retire before your normal retirement age, there are also serious IRS consequences to the SRPS if a bona fide separation
does not take place following retirement and prior to reemployment with the same employer.

While the IRS has not specifically defined what constitutes a bona fide separation from service, it is clear that the more
differences between your last job before retirement and the job being performed upon your reemployment, and the longer the
break between the date of your retirement and the date of your reemployment, the more likely it is that there has been a bona
fide separation of service. If you are reemployed to perform the same job, even if there is a reduction in your work schedule, this
would not likely qualify as a bona fide separation of service unless there is a lengthy break in employment. Even amrangements
where you are rehired as an “independent contractor” may not meet the IRS' standard.

MARYLAND RETIREMENT LAW REGARDING REEMPLOYMENT

There must e a minimum of 45 DAYS between your retirement date and the date you are rehired by any employer that is a
participating employer in the SRPS. All units of Maryland State government, including the University System of Maryland, are
considered to be one employer under theze reemployment rules.

Additionally, employment after retirement, under certain conditions, may cause your retirement allowance to be reduced.
SERVICE RETIREMENT

There is no eamings limit regardless of your employer. Your monthly benefit allowance will not be reduced by any eamings
made after you have retired. If you are reemployed by a participating employer, you will not rejoin the system and you will not
eam senvice credit from your new employment.

(FOR DISABILITY RETIREMENT RULES, PLEASE SEE FOLLOWING PAGE)

| acknowledge that | have received this information about my obligation with regard to reemployment and | agree to notify the
Board of Trustees of my anticipated eamings should | return to work. | also understand that should | exceed the eamings
limitations imposed by law, my monthly retirement allowance may be reduced or terminated until such time that any resulting
overpayment of benefits is recovered. | understand that | must be separated from any and all employment, including substitute,
seasonal, temporary, contractual, andfor pemanent employment, with any employer that paricipates in the SRP5S at the date of
my retirement. By signing this form, | am certifying to the Maryland State Retirement Agency that at the date of my retirement, |
will not be employed in any capacity by any employer that participates in the SRPS and that no discussions or offers of
reemployment after my retirement have cccurred between me and any employer that participates in the SRPS.

Page 2 of 7 Form 98-101 (REV. 10/18)
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DISABILITY RETIREMENT
(continued from previous page)

Suspension of Disability Retirement: An ordinary or accidental disability allowance shall be temporarily suspended if the
retiree:
® s not eligible for normal service retirement, and

® |z employed by a participating employer as a probationary status law enforcement officer, a law enforcement officer, or
chief as defined in §3-101 of the Public Safety Article, and

® [z receiving an annual compensation that is at least equal to the retiree’s average final compensation at retirement.

There is no additional benefit accrued while employed. If suspended, the retiree’s allowance will be reinstated on the first day of
the month following the month in which the retiree ceased employment with the participating employer. The retiree’s allowance
at ime of reinstatement will be adjusted to reflect the accumulated cost-of-living adjustments during suspension. Please note
that the temporary suspenszion of a dizability benefit causes the temporary suspension of retiree health insurance coverage if a
deduction was being made from your monthly benefit for this coverage.

Earnings Limitation for Ordinary Disability Retirees Only: A retiree receiving an ordinary disability allowance shall be subject
to an eamings limitation if the retiree:

#® |z under normal retirement age, and

® |z employed by a participating employer as a probationary status law enforcement officer, a law enforcement officer, or
chief as defined in §3-101 of the Public Safety Article, and

® [z receiving an annual compensation that exceeds the retiree’s eamings limitation.

The reduction will be $1 for every 32 earned in excess of the limit, if you have been retired less than 10 years. If you have been
retired 10 years or longer, the reduction will be $1 for every $5 over the limit.

An earnings limitation does not apply for Accidental Disability Retirees.

If you have any questions, call a retirement benefits specialist at 410-625-5555 or toll free 1-800-492-5909 to understand how
the reemployment provisions apply to you. We will make every effort to assist you in understanding your options, but it is your
responsibility to advise us of your reemployment.

Page 2 of 7 Form 26101 (REV. 10/18)
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PARTICIPATING EMPLOYERS *
Maryland State Retirement and Pension System

State of Maryland

University System of Maryland

Baltimore City and All County Boards of Education (Teachers’ System)
Community Colleges and All Public Libraries (Teachers’ System)

Participating Governmental Units in the Employees’ System as of July 1, 2017

Allegany College of Maryland

Allegany County Board of Education

Allegany County Commission

Allegany County Housing Authority

Allegany County Library

Allegany County Transit Authority

Annapolis, City of

Anne Arundel County Board of
Education

Anne Arundel County Community
College

Berlin, Town of

Berwyn Heights, Town of

Bladensburg, Town of

Bowie, City of — Police Dept. (LEQOPS)

Brunswick, City of

Calvert County Board of Education

Cambridge, City of

Caroline County Board of Education

Caroline County Sheriff Deputies

Carroll County Board of Education

Carrgll County Public Library

Carroll Soil Conservation District

Catoctin & Frederick Sail
Conservation District

Cecil County Board of Education

Cecil County Government

Cecil County Library

Centreville, Town of

Chezapeake Bay Commission

Chestertown, Town of

Chevery, Town of

College of Southem Maryland

College Park, City of

Crisfield, City of

Crisfield Housing Authority

Cumberland, City of

Cumberland, City of - Police Department

Denton, Town of

District Heights, City of

Dorchester County Board of Education
Dorchester County Commission
Dorchester County Roads Board

Federalsburg, Town of

Frederick County Board of Education

Frostburg, City of

Fruitland, City of

Garrett County Board of Education

Garrett County Community Action
Committes

Greenbelt, City of

Greensboro, Town of

Hagerstown, City of

Hagerstown Community College

Hampstead, Town of

Hancock, Town of

Harford Community College

Harford County Board of Education

Harford County Government

Harford County Library

Housing Authority of Cambridge

Howard Community College

Howard County Board of Education

Howard County Community Action
Committes

Hurock, Town of

Hyattsville, City of

Kent County Board of Education

Kent County Commissioners

Kent Soil and Water Conservation District

Landover Hills, Town of

La Plata, Town of

Lower Shore Private Industry Council

Manchester, Town of

Maryland Health & Higher Education
Facilities Authority

Middletown, Town of

Montgomery College

Morningzide, Town of

Mount Airy, Town of

Mount Rainier, City of

MNew Camollton, City of

Morth Beach, Town of

MNortheast Maryland Waste Dizposal
Authority

Cakland, Town of

Dorchester County Sanitary Commission Cxford, Town of

Eastern Shore Regional Library
Edmonston, Town of
Emmitsburg, City of

Pocomoke, City of
Preston, Town of

Prince George's Community College
Prince George's County Board of
Education
Prince George’s County Crossing Guards
Prince George's County Government
Prince George's County Memaorial Library
Princess Anne, Town of
Queen Anne's County Board of Education
Queen Anne's County Commission
Queenstown, Town of
Ridgely, Town of
Rock Hall, Town of
5t. Mary's County Board of Education
5t. Mary’s County Commission
5t. Mary’s County, Housing Authority
5t. Mary’s County Metropelitan Commission
5t. Michaels, Commissioners of
Salisbury, City of
Shore Up!
Snow Hill, Town of
Somerset County Board of Education
Somerset County Commission
Somerset County Economic Development
Commission
Somerset County Sanitary District, Inc.
Southemn Maryland Tri-County
Community Action Commitiee
Sykesville, Town of
Takoma Park, City of
Talbot County Board of Education
Talbot County Council
Taneytown, City of
Thurmont, Town of
Tr-County Council of Western Maryland
Tr-County Council for the Lower
Eastern Shore
University Park, Town of
Upper Marlbore, Town of
Walkersville, Town of
Washington County Board of Education
Washington County Board of
License Commission
Washington County Library
Westminster, City of
Worcester County Board of Education
Worcester County Commission
Wor-Wic Community College

*MOTE: The list of employers that participate in the Maryland State Retirement and Pension System (SRPS) is subject to
change at any time. This list is updated annually. To determine whether a particular employer participates in SRPS, call a
retirement benefits specialist at 410-625-5555 or toll-free at 1-800-492-5909.
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT

APPLICANT'S SOCIAL SECURITY MUMBER APPLYING FOR: Check only one box
| | | | - | | | - | | | | | O Service Refirement O Ordinary Disakiity Retrement O Accidental Disakility Refirement
APPLICANT'S HNAME

N I e ey O O
First Initial Last
HOME ADDRESS
. 1 s s e I I
Number and Street
1 e e I v O - B B
City State ZIP Code
Home telephone - - Home email address:
| do wish to have my home address released to an Oes | request that my
approved public employees’ organization. If left retirement allowance | | | - | | | - | | | | |
unchecked, my address will not be released. be effective on Month Day Year
Have you applied to purchase all additional credit Oes Are you a U.5. eitizen? O¥es ONa
for which you are eligible and intend to purchase? OMo | have Voluntary Monies: (see instructions on page one}

O | want my weluntary funds refunded in a one-fime distribution.

Hawe you applied for credit for your active duty Oves oR
military service? OMNa O | want my weluntary funds to remain as a menthly additional annuity.

DESIGMATION OF BEMEFICIARY:

MOTE: If more than one beneficiary will be designated by members without 3 spouse or children under age 28 who select sither the basic
allowance, the option 1 allowance, or the option 4 allowance, complete the "Designation of Beneficiary” Form 4 instead of the following
section. Retirees electing Option 2 or § cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the
refiree’s disabled child. OCheck here to indicate that Form 4 is attached.

BEMEFICIARY'S SOCIAL SECURITY NUMBER Gender DATE OF BIRTH

LI L -LL =L ] ] rearionsse L -t
BEMNEFICIARY'S NAME M or F) Manth Day Year

N I I I O (I

First Initial Last
BEMEFICIARY'S ADDRESS

I I I I s I A O
Mumber and Street

I e e e ) e I I

City Siate ZIP Code

| hereby apply fo refire from the Maryland State Retirement and Pension System [*SRPS") and by signing kelow | confirm that:

1. REGARDING PAYMENT OF MY RETIREMENT BENEFIT, | authorize the Board of Trustees of the SRPS [“Board™) to pay to me and my properly designated
k=neficiary or beneficiaries, acconding bo the refirement allowance option | have chosen and my Designation of Bereficiary in this application. | agree on behalf of mys=if
and my heirs and assigns, that payment so made shall be a complete discharge of the claim and shall constituie a release of the Board and SRPS from any further
ckligation comceming the benefit. | hereby direct that if each of my designated bensficiaries dies before me, the amount payakle shall become a part of and ke paid to
my estate, or to the benaficiary or bereficianies | propedy designate hereafier in accordance with the rules and regulations adopied by the Board.

2. REGARDIMG EACH OF MY BENEFICIARIES, | want the designation of keneficiary in this application to take effect (check only one box):

O Immediately O Only upon the effective date of my retirement
| understand that if | check neither box or both boxes, then the designation of bereficiary in this application will b effective i diately and will
replace all prior designation of beneficiary forms.

3. REGARDING REEMPLOYMENT, | have read the information abowt reemployment after retirement on pages six through eight of this application and understand my
ckligatioms with regard to reemployment. | agree bo notify the Board of my anticipated eamings if | return to work. | understand that if | exceed the samings imitations
mgosed by aw, my morthly retirement allowance may be reduced or terminated untl any resulting ovepayment of benefits is recoversd. | understand that | must ke
separated from any and all employment, including subsfitube, seasonal, temporary, confractual, and'or pesmanent employment, with any employer that parficipates in
the SAPE at the date of my reirement. | also cerdify to the Board that at the date of my refiremend, | will not ke employed in any capacity by any employer that
participates in the SRPS and that no discussions or offers of reemployment after my refirement have occurred between me and any employer that participates in the
SRPS.

4, REGARDING DEDUCTIONS FROM MY ALLOWANCE . if | elect to have any premiums, dues, or other expenses deducted from my allowance, | hereby authorize the
Marylamd Siate Retirement Agency to exchange my Personal Information (including but mot imited to my name, Social Security number and the amount of the
geductions) with the third pasty or parties receiving those premiums, dues, or other expenses.

Complete Signature Date Signed
This form must be signed and notarized in order to be walid.
State of County of (or City of Baltimaors)
On this day of 20 . before me, the undersigned Official
Seal must J]’
officer, personally appeared . known to me be affixed

NAME OF FERZON WHOSE SIGNATURE |3 BEING ACKNOWLEDGED *
{or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that
(hefshe) executed the same for the purposes therein contained. In witness whereof | hereunto set my hand and official seal.
Signature of Motary Public

Printed Mame of Motary Public My Commission Expires
* IMPORTANT: if the name of the individual whose signature is being acknowledged is mot filled in, this form will be INVALID and have no legal effect.
Page Sof 7 Form 88-101 (REV. 10/18)
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RETIREMENT ALLOWANCE OPTIONS
YOU MAY CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS.
INDICATE YOUR SELECTION BY SIGNING IN THE APPROPRIATE BOX BELOW

BLOCK 1 - BASIC AlLL OWANCE

The BASIC ALLOWAMNCE provides the largest allowance sach month until your death. At your death, one-half of the monthly allowance will
be paid to your surviving spouse for life. If there is no eligible surviving spouse or if an eligible surviving spouse dies, then one-half of the
manthly allowance will be paid in equal shares to your children who are under age 28 until every child dies or attains age 268. If you have no
spouse or no children under age 28, the allowance ceases at your death and your beneficiary or estate will receive one payment if your death
occurs on the 160 of the month or later. If you die before the effective date of retirement, your selection shall be woid and benefits due to the
death of 3 member in service will be paid. If you choose this option, you must send proof of your beneficiary’s date of birth with this application.

SIGMATURE DATE

BLOCK 2 - OPTIONAL ALLOWANCES

The following optional allowances are only available to members without a spouse as of the date of retirement. Sign the appropriate saction
in this block to indicate the selected option. Opticnal allowances are effective on the effective date of retirement. If you die before the
effective date, the selected option shall be void and the benefits due to death of a member in service will be paid. The selected option
cannot be changed afier the first payment nomally becomes due.

OPTION 1:

Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the fotal of your retirement
benefit's Present Walue. The Present Value of your benefit is figurad at the time of your retirement. If you die before receiving maonthly
payments that add up to the Present Value, the remaining payments will be paid in a lump sum to your designated beneficiary or
bensficiaries who remain alive. For state employees: Option 1 does not provide for continued health coverage after your death.

SIGMATURE DATE

OPTION 2:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit will continue to
be paid to your surviving beneficiary for his or her lifetime. Mo further payments will be made after the deaths of you and your beneficiary. If
you choose this option, you must send proof of your beneficiary's date of birth with this application. Retirees electing Option 2 cannot
designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s disabled child.

SIGMATURE DATE

OPTION 3:

Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit paid to you
will be paid fo your surviving beneficiary for his or her lifetime. Mo further payments will be made afier the deaths of you and your
beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth with this application.

SIGMATURE DATE

OPTION 4:

Provides a lower monthly benefit than the Basic Allowance, but guarantees the retum of your accumulated contributions and interest as
established when you retire. If you die before you have recovered the full amount of your accumulated contributions and interest, the
remainder will be paid in a lump sum to your designated bensficiary or beneficiaries who remain alive. For state employees: Option 4 does
niot provide for continued health coverage after your death.

SIGMATURE DATE

OPTION 5:

Provides a lower monthly bensfit than the Basic Allowance, but guarantess that after your death the same monthly benefit paid to you will
be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will Apop-upa to the Basic Allowance
for your lifetime the month following the death of your beneficiary if your beneficiary dies before you. If your original beneficiary dies and
you are callecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Opticn 5§ based on the
new bensficiary designation. If you choose this option, you must send proof of your beneficiary’s date of birth with this application. Retirees
electing Option 5 cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s disabled child.

SIGMATURE DATE

OPTION 6:

Provides a lower maonthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly benefit paid to you
will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will Apop-ups to the Basic
Allowance for your lifetime the month following the death of your beneficiary if your beneficiary dies before youw. If your original bensficiary
dies and you are collecting the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6
based on the new beneficiary designation. If you choose this optiom, you must send proof of your beneficiary's date of birth with this
application.

SIGMATURE DATE

Page 8 of 7 Form 98-101 (REV. 10/18)
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APPLICATION FOR SERVICE OR DISABILITY RETIREMENT
To be completed by employer and returned with application

Employer's Certification of Separation from Employment, Wages, Contributions and Sick Leave

For:

Applicant’'s Mame Job Classification

Applicant’s Social Security number: | | | |— | | |— | | | | |

A. The most recent payroll period reported was: | | | _ | | | — | | | | |
Month Day Year

B. The projected payroll information to be reported prior to retirement is:

Confribution 5 Standard hours Actual Hours Paid Pay Period Ending

MO DAY YR
Confribution 5 Standard hours Actual Hours Paid Pay Pericd Ending

MO DAY YR
Confribution § Standard hours Actual Hours Paid Pay Period Ending

MO DAY YR
Fimal
Contribution & Standard hours Actual Hours Paid Pay Pericd Ending

MO DAY YR

E} Mo retirement contribution is due for a pay period ending on or after the retirement date.

C. The employee is separating from employment with the employer. The employee’s last day on payroll is:

Federal law prohibits the Maryland State Retirement and Pension System from paying benefits prior to "separation from
employment.” "Separation from employment™ may only occur on resignation, retirement, discharge, or death, and not on
transfer, promotion, or otherwise continuing employment with the same employer without interruption. Effective July 1, 2005,
State law requires that there be a minimum of 45 days between the last day on payroll, as set forth above, and the date the
employee is rehired by (a) a unit of state govermment if the employee's current employer is a unit of state government, or (b}
a participating employer if the employee's cumrent employer is the same participating employer.

D. Salary Change: Did the employee’s salary change since most recent payroll period reported or will
the employee’s salary change before the date of retirement? ... e OYES ONO

If yes, the employee’s new annual salary is $ and is effective

MO DAY YR
E. Unused Sick Leave: Member must retire within 30 days of separating from employment to be eligible to receive additional
creditable service for unused sick leave. The agency must be notified of all changes in unused sick leave. Unused sick leave
miust be reported at the time the member files for retirement and again 30 days after the effective date of retirement.
Retirement Coordinator: Please retain a copy and submit recertified sick leave 30 days after retirement. Unused sick leave is
sick leave that was available to an employee as sick leave during employment and was not used before retirement. Any
converied leave that was not sick leave during employment may not be reported.

Initial Total DAYS of unused sick leave (If none, enter word NONE) as of

Reporting: MO DAY YR
Recertified | Total DAYS of unused sick leave (If no change, enter no change) as of

Sick M2 DAY YR
Leave: Retirement Coordinator recertifying leave must initial here: Date:

| certify that the above information regarding wages, contributicns, separation from service, and sick leave is frue and accurate
to the best of my knowledge and that | am authorized to cerify this information by the employer. | will report any changes to
unused sick leave occurring between the date certified and the actual date of refirement.

Signature of Authorized Agent Printad Mame of Authorized Agent Title of Authorized Agent

Date Full Mame of Employer DIRECT Telephone Mumber

Submit form directly to: Maryland State Retirement and Pensgion System, 120 East Baltimore 5t., Baltimore, MD 21202-6700

Page 7 of 7 Form 28-101 (REV. 10/18)
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Name of Retiree

Date

CHECKLIST FOR FORM 98-101
(LEOPS - Application for Service or Disability Retirement)

Retirement Coordinator: Please review the following checklist before submitting the Form 98-101 to the
Maryland State Retirement Agency. All items should be checked off prior to mailing to ensure that the
correct procedure has been followed. (Page 1 of 4)

ESTIMATES: A member is encouraged to have must be at the MSRA prior to retirement in
requested an estimate of his/her retirement order for the member to be eligible to
benefits before completing this form. To receive purchase or claim any additional service
an estimate, Form 97 must be completed and credit.
feet?rtirg the Agency within the 12 months prior to O If the member is eligible for the Deferred
' Retirement Option Program (DROP) and
DISABILITY RETIREMENT: Retirees are wants to participate, complete an Application
not eligible to file a disability claim. for the Deferred Retirement Option Program
(Form 504), a binding letter of resignation
A member or former member must file a and an Acknowledgement of Special Tax
disability claim prior to the effective date of a Notice and Affirmative Election (Form 746)
service retirement. Advise members eligible for along with Form 98-101.
a_normal sgrvice retire_ment tp contac_t MSRA to [0 Encourage the member to read carefully the
discuss retirement options prior to filling front page of the form before attempting to
disability claim. complete the form. Any questions on the
) o form should be directed to a retirement
Form 98-101 must be completed and filed within benefits specialist at 410-625-5555 or 1-
120 days of notification of Board approval for a 800-492-59009.
disability retirement. COMAR 17.04.03.16E
states, if a State employee is approved for STATE HEALTH INSURANCE: For state
disability retirement by MSRA, unless the employees, it is important that the member
employee resigns or is removed earlier, the understand that if they are eligible to
employee shall be considered resigned from participate in the State Employees Health
state service as of the 120th day after the Insurance Program, only an option providing
approval. a monthly benefit to an eligible surviving
spouse or dependent children will continue
Approxima’[e|y two months before retiring, give their health insurance after the death of the
the member a copy of the Application for Service retiree. The member must choose one of
or Disability Retirement (Form 98-101) for these options and name the eligible
completion. Tell the member that this form must surviving dependent as the beneficiary.
be returned to coorc_iinator for mailing to the [0 UNUSED SICK LEAVE: Remind the
Maryland State Retirement Agency (MSRA). member that he or she must retire within
Only the employer may submit this form. 30 days of separation from employment
) in order to have any unused sick leave
0 Encourage the member to file to purchase credited towards the retirement benefit.

any eligible service and to claim any military
service not in his/her account. The form
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CHECKLIST FOR FORM 98-101
(LEOPS - Application for Service or Disability Retirement)

Continued from previous page (2 of 4).

O RETIREMENT DATE: Check to be sure that

a retirement date was chosen.

The member must choose a date to retire
when he/she is off payroll. If the member is
having hours reported to the Agency, he/she
may not retire on that date.

Payment is made at the end of the month if
the member chooses the first of that month
for a retirement date. If a member chooses a
date other than the first of the month, the
payment will begin the end of the next
month and will only be one month’s benefit.

VOLUNTARY MONEY: If the member has
voluntary money, be sure the member
answered the question regarding distribution
of voluntary money.

To verify if the member has any voluntary
money, refer to the member’s latest
Personal Statement of Benefits or most
recent estimate.

Additional forms will need to be completed
to determine how the voluntary money is
paid. Contact a retirement benefits specialist
for the necessary forms or request the form
packet through our web site at
sra.maryland.gov Click on Participant,
Member, Forms and Downloads and Order
forms. The forms for voluntary money are
listed under Withdrawal of Voluntary Funds.

BENFICIARY: Verify that the member
named a beneficiary.

Prior designations of beneficiaries do not
carry forward from a member account to a
retirement benefit. Retiring members must
designate beneficiary(ies) on the retirement
application, or by submitting a new

Beneficiary Form with their retirement
application if they are designating more than
one benéeficiary.

If the member is married, by law the
member must select the Basic Allowance
and name the spouse as beneficiary.

If only one beneficiary is being named, enter
the beneficiary information on Form 98-101.
If Options 2, 3, 5, or 6 are chosen, only one
primary beneficiary may be named. No
contingent beneficiary (ies) may be named.

If Option 2 or Option 5 is selected, check to
be sure the member’s beneficiary is not
more than 10 years younger than the
member unless the beneficiary is the
member’s disabled child.

If the beneficiary under Option 2 or Option 5
is the member’s disabled child, complete
Verification of Retiree’s Disabled Child for
Selection of Option 2 / 5 Beneficiary (Form
143) and send it with Form 98-101.

Basic Allowance, Options 1, or 4 allow for
multiply beneficiaries. If these options are
chosen and multiple beneficiaries desired,
check the box on Form 98-101 indicating
Form 4 is attached and then submit the
Form 4 with the list of beneficiaries.

Be sure the beneficiary’s relationship to the
member, gender and date of birth (MM DD
YYYY) are completed on the form. The
address of the beneficiary must be supplied.

Option Waiver (Form 703): Retiree can
change their allowance option selection only
by filing an Option Waiver (Form 703) before
first payment is paid.
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CHECKLIST FOR FORM 98-101
(LEOPS - Application for Service or Disability Retirement)

Continued from previous page (3 of 4).

O

SIGNATURE/NOTARY: Check to see if
member has signed the bottom of page 2
and the signature was notarized.

Check that the member’s signature date and
the date of the notary are the same.

Check that the notary’s commission date
has not expired.

ALLOWANCE OPTION: Verify that the
member signed and dated next to the
payment option selected.

If Options 2, 3, 5, or 6 are chosen, member
must submit proof of birth for the beneficiary
(See Section 11l Form 1 of this guide for a list
of valid proofs of birth for the beneficiary).

EMPLOYER SECTION: Complete the back of
Form 98-101. This may only be completed by
the Employer.

O Enter the member's name and job title on the

back.

O SECTION A: Enter the date (MM DD YYYY)

of the most recent payroll period reported.

O SECTION B: Compete if member is

continuing employment after the most recent
payroll period reported, complete B section.
If not, leave this section blank.

NOTE: If the last payroll period ends on or
after the retirement date, no retirement
contribution is owed by the member. Please
do not submit a contribution for this payroll
period, if possible.

O SECTION C: Enter the member’s last day on

payroll.

172

REEMPLOYMENT IMPORTANT: No offers of
reemployment should be made or discussed
by the employer at the time of retirement.

Make the member aware that he/she must
wait at least 45 days (except for DROP
participants) before being rehired by the any
MSRPS employer.

Being rehired by the same employer may
cause the retiree to be subject to the rules of
reemployment. There are other rules
regarding reemployment that the retiree
should be made aware. Encourage retiree to
contact MSRA before being rehired if they
have any reemployment questions.

O SECTION D: enter the employee’s
annual salary if it will differ from the annual
salary reported on the most recent payroll
period.

If no salary change will occur for the
employee, check NO.
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CHECKLIST FOR FORM 98-101
(LEOPS - Application for Service or Disability Retirement)

Continued from previous page (4 of 4).

[0 SECTION E: Unused Sick Leave
IMPORTANT: A member must retire

O Keep a copy of the back of the Form 98-101.

After the retirement date: Coordinator must

within 30 days of separation from
employment in order to have any unused
sick leave days credited towards the
retirement benefit.

Prior to the date of retirement: Calculate
projected days of unused sick leave
member will have on their retirement date.
Convert the number of unused sick leave
hours to days by dividing their hours by the
standard full-time hours. Example: 2500
hours + 8 hours = 312.5 days is reported as
312 days.

Retain a copy of the retirement application.

If the member is participating in DROP,
report the number of unused sick leave days
as instructed by the member.

Sign and date the back of the form.

Print clearly the name of the authorized
agent.

Be sure that the daytime telephone number
of the authorized agent is the person’s direct
line and not a general number or call center.
This is important in case the Agency needs
to contact the authorized agent for any last
minute adjustments to the form.

Mail the Form 98-101 directly to the
Maryland State Retirement Agency at the
address shown on the form.

recertify unused leave 30 days after effective
date regardless of whether there are any
changes.

Steps to reporting changes:

1. Cross out the incorrect number of
unused sick leave days on previously
copied form;

2. Write in the corrected number of days
on the previously copied form:

3. Resign and date the corrected form;

4. Write the member’s Social Security
number near his or her name at the top
of the back page; and

5. Send the revised, signed form to MSRA
within three weeks of the member’s
retirement date.

Submit sick leave recertification to the attention

of:

Sick leave Recertification
Fax (410) 468-1713
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OTHER RETIREMENT FORMS:

Send with Form 98-101 or if the member is
participating in DROP, these forms are
completed after DROP ends.

Electronic Fund Transfer Sign-Up form
(Form 85),

Federal and Maryland State Tax Withholding
Form (Form 766),

If applicable, retiree health insurance form
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LEOPS - Application for Disability Estimate FORM 100

APPLICANT’'S SECTION

e Complete only the front page of this form. e |f the beneficiary name and age have been left
Verify that the Social Security number is correct. gla';ké no;ztlmates can be provided for Options
,3,5and 6.

Effective date of retirement can be left blank. i . .
Retirement agency personnel will determine the @ If Option 2 or 5 is selected, the beneficiary

earliest effective date upon approval of disability cannot be more than 10 years younger than the
benefit. applicant unless the beneficiary is the

applicant’s disabled child.
e File Form 100 along with the Statement of
Disability (Form 20).
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

LAW ENFORCEMENT OFFICERS' PENSION SYSTEM: APPLICATION FOR AN
ESTIMATE OF DISABILITY RETIREMENT ALLOWANCES

IMPCRTANT: To be completed by member: Print in ink or type. If you need assistance in completing RETIREMENT

this application, telephone a retirement benefits specialist at 410-625-5555 or toll-free 1-800-492-5809. USE OMLY FORM 100 (REV. 1/18)
To be completed by the member®. At actual retirement, if your effectve date is other than the first of a month, your manthly retirement benefit will not
commencea untd the first of the month following your selected retirement date. Banefits are paid at the end of each month for the month just ended.
* Application by Surviving Baneficiary: ¥our surviving beneficiary may be aligible to apply for a benefit if you die within seven days of complating
the Praliminary Application for Disabiity Retirement (Form 129) and the Maryland Stale Retirement Agency receives the form within 30 days of
your death. In this situation, your benaficiary should contact the Maryland State Retirernent agency for filing instructions.

TYPE OF DISABILITY: (PLEASE CHECK) [ ORDINARY [ ACCIDENTAL

SOCIAL SECURITY NUMBER EFFECTIVE DATE OF RETIREMENT DAYTIME TELEPHONE NUMBER

[P [ T T I N I I I I I I I I I

WO DAY YR

NAME
1 T T I Y I A O | |\II1TI'£! A I 1 N N O I O
FIRET INTTTRL  [RST
ADDRESS
N I I I I I e I B
NUMBER AND STREET
NN I I I I I O A O B L1 | L1 1111
Crry STATE I CODE
emawaporess: | | | | | L | (| 1 0 00 1 111 d11]1/]/]

RETIREMENT ALLOWAMNCES: If you are married at the time of retirement, you will receive an estimate for the Basic Allowance only.
If you are unmairried and name a beneficiary, you will receive an estimate for the Basic Allowance and all opticn allowances (1-6). If no
beneficiary is named, you will receive an estimate for the Basic Allowance and Opticns 1 and 4 only. Remember, once your first
retirement check is paid, you may not change your allowance option.

IF OPTION 2, 3, 5§ or 6 1S REQUESTED INDICATE: Beneficiary's I | | | I I I | | I Beneficiary's
Relationship (check): OSpouse [Disabled child [COther  Date of Birth - - Gender l_I
BEMEFICIARY'S NAME

Sy A e I
FIRST INITIAL  LAST

If electing Option 2 or 5, you cannot designate a beneficiary who is more than 10 years younger unless the beneficiary is your disabled child.

BASIC: Provides the largest monthly allowance each month until your death. At the retiree’s death, one half of the monthly allowance
will be paid to the surviving spouse for life or until such surviving spouse dies. If there is no E|Ig|b|& surviving spouse then one half of
the monthly allowance will be paid in equal shares to the children of the deceased retiree who are under age 26 until each child dies or
attains age 26. If the retiree has no spouse or no children under age 26, the allowance ceases at the retiree's death.

THE FOLLOWING OPTIOMAL ALLOWANCES ARE AVAILABLE OMLY TO MEMBERS WITHOUT SPOUSES.
OPTION 1: Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the total of your
retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If you die before receiving
monthly payments that add up to the Present Value, the remaining payments will be paid in a lump sum to your designated beneficiary
or beneficiaries who remain alive.
OPTION 2: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit
will continue to be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of you and
yvour beneficiary. If you choose this option, you must send proof of your beneficiary's date of birth with your final reirement apgplication.
OPTION 3: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly
benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be made after the deaths of
vou and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth with your final retirement
application.
OPTION 4: Provides a lower monthly benefit than the Basic Allowance, but guarantees the return of your accumulated contributions
and interest as established when you retire. If you die before you have recovered the full amount of your accumulated contributions and
interest, the remainder will be paid in a lump sum to your designated beneficiary or beneficiaries who remain alive.
OPTION 5: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same monthly benefit
paid to you will be paid to your surviving beneficiary for hiz or her [ifetime. It also provides that your monthly benefit will “pop-up” to the
Basic Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic
Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 5 based on the new beneficiary
designation. If you choose this option, you must send proof of your beneficiary's date of birth with your final retirement application.
OPTION &: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the monthly
benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly benefit will "pop-
up” to the Basic Allowance for your lifetime if your beneficiary dies before you. If your original beneficiary dies and you are collecting
the Basic Allowance and decide to name a new beneficiary, your benefit will be recalculated under Option 6 based on the new
beneficiary designation. If you choose this option, you must send proof of your beneficiary's date of birth with your final retirement
application.

Do you wizh to purchase any previous service for which you are eligible? O YES 0O NO
If yes, obtain a request to purchase previous service from your refirement coordinator and attach a copy with this application.

Member's Signature: Date:
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Preliminary Application for Disability Retirement FORM 129

Protects the benefit payable to the beneficiary. Payment selection becomes effective if the applicant is
approved for a disability retirement and dies before submitting the Application for Service or Disability
Retirement (Form 13-23).

APPLICANT’S SECTION

e Applicant filing for ordinary or accidental e Form must be signed and dated by applicant in
disability must complete this form. the presence of notary public.

* Must be submitted with the Statement of Notary Reminders: The date the form was
Disability Form (Form 20). notarized must be the same date the form was

e Applicant chooses either Option 2 or Option 1 signed by the member or retiree. The document
as a payment selection. If Option 2 selected, is not legally binding if the notary did not actually
applicant must supply beneficiary information on witness the signature; or if there are any cross-
the form for one beneficiary only. If naming outs or changes.

spouse, marriage date and State/jurisdiction

e Active death benefit will be paid if member is on
must be completed.

payroll the date they die.
Do not write in any other option.

RETIREMENT COORDINATOR

e Be sure applicant has selected an Option. If : filgtnaagiga;ea::;m'
Option 2 is selected, be sure the beneficiary gency '

Retirement Agency.

EMPLOYER

If the member is unable to apply, the Employees’ System member’s department head; the Teachers’
System member’s state or county superintendent of schools; with the consent of the member's State or
county superintendent, their principal or supervisor may sign the Statement of Disability (Form-20), the
Preliminary Application for Disability Retirement (Form-129), and the final retirement application (Form-
13-23), selecting a retirement date and option on the member’s behalf.

Application by Surviving Beneficiary: Surviving beneficiary may be eligible to apply for a benefit if
member dies within seven days of completing the Preliminary Application for Disability Retirement (Form
129) and the Maryland State Retirement Agency receives the form and affidavit of signature within 30
days of member’s death. Beneficiary should contact the MSRA for filing instructions.

Power of Attorney:. Must attach an original copy
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET

BALTIMORE, MARYLAND 21202-6700
RETIREMENT

PRELIMINARY APPLICATION FOR DISABILITY RETIREMENT USE DMLY FORM 128 (REV. 2113)
APPLICANT'S SOCIAL SECURITY NUMBER. ~ HOME PHOME MUMBER GENDER DATE OF BIRTH
N e A e e AV I T R
APPLICANT & MAME (M or F) Month Day Year
Lty o et
First I Imitial Last I I
HOME ADDRESS
L e e e et
Number and Strest
L e e e L -
City State Zip Code

Purpose. The purpose of filing a Preliminary Application for Disability Retinement (Form 129) is to protect the benefit payable to the
beneficiary, designated below in Option 2, if | am granted a disability retirement allowance but die during the Applicable Period (as
defined below). If | die after the expiration of the Applicable Period, this application shall have no force and effect and no benefits shall
be payable under this application. "Applicable Period,” for the purposes of this form, means the period that beging on the date that |
submit a completed Preliminary Application for Disability Retiremant (Form 129) to the Maryland State Retiremeant Agency and that
ends an the first to occur of the following: (1) the date the applicant submits a completed Application for Disability Retirement (Form
13-23) or (2) the date required for submitting an Application for Disability Retirement (Form 13-23) under COMAR 22.06.05.03 - .04.
Application. By filing this Preliminary Application for Digability Retirerment (Form 129) with the Maryland State Retirement Agency, |
heraby apply for and accapt a disability retirement allowance. | understand that a disability retirement benefit iz payable under this
Preliminary Application only if, during the Applicable Period, the Board of Trusteas grants me a disability retirement allowance and |
die before filing an Application for Disability Retirement (Form 13-23).
Effective Date. The effective date of my disability retirement shall be as provided in COMAR 22.06.05.06.
Selection of Allowance, Instead of the basic allowance, | hereby elect to receive a reduced allowance to be paid as one of the fol-
lowing options. Place an “X" next to the payment Option you choose - (1) or (2)

Option 1 - Lump Sum:

| elect to have the Option 1 allowance under which the present value of my retirement benefit is paid at my death in a lump

sum to the most recent designation of beneficiary(ies) on file with the Maryland State Retirement Agency. The beneficiary

designation can be changad by completing a Designation of Beneficiary (Form 4).

I:I Option 2 - Surviver Annuity:
| elect to have the Option 2 allowance under which 100% of the allowance payable to me shall be paid to the beneficiary
listed below for his or her lifetime. Only one beneficiary can be designated under Option 2. You cannot designate a
beneficiary under Option 2 who i more than 10 years younger unless the beneficiary is your spouse or disabled

child.

Complete gnly if you selected Option 2:

Baneficiary's Name: Beneficiary's address:

Birth Date: Geander (circla): M F Relaticnship (check): Spouse o Disabled child o Other o
If salecting Spouse, please indicate state/jurisdiction where marriage license was issued:

Date of marriage: | understand my beneficiary is required to provide the agency with proof of birth.

Effect of Pursuing Other Claims. | understand that if | die after having been granted an ordinary disability allowance but while pur-
suing a claim for an accidental disability allowance, the claim shall terminate and survivor benefits shall be payable for the ordinary
disability retirement allowance, according to the optional form of allowance selected under that benefit.

If Power of Aftorney signs, copy of Power of Attorney must accompany this application.
Applicant’s Signature or

Signature of Power of Attorney: Date:
This form must be signed and notarized in order to be valid.
State of County of {or City of Baltimore)
On this day of , 20 . before me, the undersigned Official
Seal must
officer, personally appeared , knowm to rme be affived
MAME OF PERSON WHOSE SIGHNATURE |15 BEING ACKNOWLEDGED

{or satisfactorily proven) to be the parson whose name is subscribed to the within instrumeant and acknowledged that
(hevshe) executed the same for the purposes therein contained, In witness whereof | hereunto set my hand and official seal
Signature of Motary Public
Printed Mame of Notary Public My Commission Expires

* IMPORTANT: If the name of the individual whose ignature is being acknowledged is not filled in, this form will be INVALID and have no legal effect.

Retirement Coordinator Signature: Date

Retirement Coordinator Printed Name: Agency
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Verification of Retiree’s Disabled Child FORM 143
Option 2/5 Beneficiary

Maryland law (§21-402) restricts who can be designated as a beneficiary under payment options 2 & 5.
Retirees who select payment option 2 or 5 cannot name a beneficiary who is ten (10) or more years
younger than the retiree unless that beneficiary is the retiree’s spouse or disabled child.

Child must be disabled as certified by a physician to be named as the retiree’s beneficiary under payment
option 2 or 5.

APPLICANT

e Complete member and option selection e Forward form to physician to complete
information. Section Il.

e Complete Section I: Retiree’s Disabled Child.

PHYSICIAN

Physician completes Section Il and submits completed form to the Maryland State Retirement Agency.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

VERIFICATION OF RETIREE’S DISABLED CHILD
FOR SELECTION OF OPTION 2/5 BENEFICIARY

FORM 143 (REV. 4114)

IMPORTANT: Fill in all sections. Print in ink or type. This form must be submitted with your Application for Service or
Disability Retirernent (FORM 13-23, FORM 14-24, OR FORM 98-101) or Request for Calculation of Joint Survivorship by
a Retiree Considering Changing a Beneficiary (Form 66A._)

MEMBER'S SOCIAL SECURITY NUMBER

RETIREMENT DATE:

RETIREMENT OPTION: OOPTION 2 O OPTION 5

I I I

MEMBER'S NAME
First

[
HOME ADDRESS

Initial Last

Mumber and Street

City

State

ZIP Code

PLEASE NOTE: In order to name your disabled child as your beneficiary under Option 2 or Option 5 of the optional
forms of retirement allowance, your child must be disabled as certified by a physician in Section 11 of this form. An
individual shall be: considered to be disabled if he or she is unable to engage in any substantial gainful activity by reason
of a medically determinable physical or mental impairment which can be expected to result in death or to be of long-

continued and indefinite duration.

SECTION I: RETIREE'S DISABLED CHILD

GEMDER DATE OF BIRTH

MorF
MAME OF DISABLED CHILD
LI ittt et
First Initial Last
DISABLED CHILD'S ADDRESS

Month

SECTION II: TO BE COMPLETED BY PHYSICIAN.

Please provide medical information regarding the nature of the disability for the patient identified in Section | of this form.

Diagnosis:

Description of Disability:

Is patient unable to engage in any substantial gainful activity by reason of the physical or
mental impairment described above? O YES O NO
Is the impairment expected to result in death or to be of long-continued and indefinite duration? OYES O NO

Reporting physician's name and
address:

Physician's signature

Specialty

Telephone number

Date

NEED HELP?

If you need help completing this form, call a retirement benefits specialist at 410-625-5555 or 1-800-492-5908.
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LEOPS - Deferred Retirement Option Program [DROP] FORM 504
APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by
e Verify with MSRA eligibility to participate in applicant in the presence of a notary public.
DROP. e File Form 504 along with Form 98-101 and
e Be sure to provide a daytime telephone binding letter of resignation.
number.

o Effective date of participation should be
same date as the officer’s retirement date.

RETIREMENT COORDINATOR'’S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR THE DEFERRED
RETIREMENT OPTION PROGRAM (DROP)
LAW ENFORCEMENT OFFICERS' PENSION SYSTEM (LEOPS) | qcrement use ony rorm 506 ev. i1t

Important: Print in ink or type all entries except for signatures. Complete all sections of the application. Contact an Agency Retirement
Benefits Specialist at 410-625-5555 or 1-800-492-5309 (toll-free) for assistance.

SECTION | - MEMBER INFORMATION

NN EEERE P -
LT L] IR
First Initial  Last

HOME ADDRESS

Number and Street

City State  Zip Code

APPLICANT'S DATE OF EIRTH

Month Day Year

SECTION Il — ELECTION TO PARTICIPATE; EFFECTIVE DATE OF PARTICIPATION
| hereby elect to participate in the Deferred Retirement Option Program (the “DROP”) for members of the Law Enforcement Officer's

Pension System effective on the first day of

Month Year

Prior to making this election, please read the *Special Tax Notice Regarding Plan Payments.” This notice may be obtained by
calling the numbers above or accessing the forms menu on the Agency Web site at sra.maryland.gov.

DROP PARTICIPATION PERICD:
My DROP participation shall begin on the effective date specified above and shall continue for a pericd not to exceed the lesser of
(check applicable period):

5 years

Difference between 30 years and my creditable service as of the date of my election to participate in the
DROP

Insert number of years and months (which may not exceed 5 years)

ENDING DATE OF DROP PARTICIPATION PERIOD:

My DROP participation shall end on: , which is the date | intend
to separate from employment with my employer as evidenced by the binding letter of resignation that | have submitied to my employer
and that is attached to this Application. My period of DROP participation will end before the date specified above if one of the following
avents occur: (1) my death; (2) my termination from employment by my employer for any reason before the date specified; or (3) my
acceptance of a accidental disability retirement allowance.

EFFECT OF TERMINATION OF DROP PARTICIPATION PERIOD:

On the ending date of my DROP participation period, | intend to terminate my employment with my employer. The Agency shall begin
paying a retirement allowance to me based on my creditable service and average final compensation as of the effective date of my
participation in the DROP, increased by any cost of living adjustments payable during the DROP participation period. In addition, within
90 days after receipt of my Application for Withdrawal of DROP Account (SRA Form 505) and any other information that the State
Retirement Agency requires to process the withdrawal, the Agency shall pay me (or my allowable designee) the amount accrued in the
DROP for my benefit.

CONTINUED OM REVERSE SIDE

181

Revised 7/1/2019



ACKNOWLEDGMENTS:
By submitting this application, | hereby acknowledge and certify. as follows:

(1) Understand the DROP. | have carefully reviewed the summary of the terms of the DROP and Saction 26.401.1 of the pension
article establishing the DROP that are attached to this Application. | have discussed any questions | have about retirement benefits
payable under the DROP and the Law Enforcement Officers’ Pension System with a retirement counselor at the State Retirement
Agency.

(2) lrrevocable Election, My election to participate in the DROP is irrevocable.

(3) Retiree. As of the effective date of my DROP participation, | have retired from the Law Enforcement Officers’ Pension System,
and therefore, during my DROP paricipation pericd, | will not eam any additional service credits in, or make member contributions to
the Law Enforcement Officers” Pension System.

(4) ency Acceptance of lication. My election to participate in the DROP will not be accepted by the State Retirement
Agency if | do not (a) satisfy the eligibility requirements for the DROP specified in Ch. 395 of the Acts of Md. 2000; or (b) submit the
required attachments specified in Section Il of this Application. The Agency shall notify me promptly if it does not accept my
application under these circumstances.

(5) Agency Audit of Retirement Account. The period of my participation in the DROP is subject to adjustment by the State
Retirement Agency on audit of my retirement account. If the Agency makes any adjustments to my retirement account that affects my
participation in the DROP, including the duration of my participation in the DROP, | understand that the Agency will notify me of the
adjustment and | agree to promptly submit to the Agency a revised application to participate in the DROP.

(8) Unused Sick Leave. As of the effective date of my participation in the DROP, the Agency computed my normal service
retirement allowance, granting me creditable service for my unused sick leave as provided in §20-208 of the pension article. If, at the
end of my DROP participation period, | have any unused sick leave, | will not receive any additional creditable service and my
retirement allowance will not be adjusted.

(7) Baneficiary. If | die before the end of the DROP participation period, the balance in my DROP account shall be payable as
follows:

(a) to my surviving spouse;

(b} if | am not survived by my spouse, in equal shares to my children who have not attained age 18;

(c) if | am not survived by my spouse or any child who is under age 18, to the person named as the beneficiary of my
retirement allowance on the Application For Service Retirement (SRA Form 98) submitted with this application; or

(d) ifthe person designated as the beneficiary of my retirement allowance on the SRA Form 98 is not living, to my estate.

(8) Woluntary Funds. |understand that participation in the DROP precludes me from withdrawing my voluntary funds, if any. The
State Retirement Agency shall pay my voluntary money as an additional annuity over my lifetime. (if applicable)

(9) Accidental Disability Retirement. | understand that as a DROP member | am eligible for line of duty (accidental) disability
benefitz only if | am totally and permanently incapacitated for duty as a result of an accident or condition that anses out of or in the
course of the actual performance of duty during my participation in the DROP, and without willful negligence on my part.

SECTION Il — REQUIRED ATTACHMENTS: Attached to this application are the following:
(1) Application For Service Retirement (SRA Form 98);
(2) Binding Letter of Resignation (SRA Form 507) accepted by the Secretary of your Department or the Secretary's designee
reflecting termination of my employment with my employer on the ending date of my DROP participation period; and
(3) Acknowledgement of Receipt of Safe Harbor Notice and Affirmative Election (SRA Form T46)

SECTION IV
Applicant’s Signature Date

RETIREMENT COORDINATOR COMPLETES THIS SECTION:

Retirement Coordinator Signature: Date:
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Deferred Retirement Option Program (DROP) Summary

for Members of the Law Enforcement Officers’ Pension System

Rev. 711

Eligibility to

{ At least 25 but less than 30 yvears of creditable service in the Law Enforcement Officers” Pension System

Participate i (LEOPS).
Participation | Lesser of:
Period i a. 5 years,
b. Difference between 30 vears and the member's creditable service as of the date the member elects o
participate or
; c. A term selected by the member (which may not exceed five years).
How to { File an election form with the State Retirement Agency (SRA), stating:
Participate a. Intent 1o participate in the DROFP,

b. Date when the member desires to retire,

c. Period for participating,

d. Date when the member intends to terminate emplovinent in the form of a binding letter of resignation
accepted by the secretary or secretary’s designee and

e. Election to participate in the DROP is irrevocable.

In addition, the member must file the SEA's retirement forms.

LEOPS Benefits

i A DROP participant is a “retiree” of the Law Enforcement Officers’ Pension System and as a retiree:

During DROP a. Does not pay any member contributions,
Participation b. Dioes not accrue additional retirement service credit in LEOPS,
c. Does not derve a benefit from any increases in eamable compensation or unused sick leave,
d. Is not eligible to receive an ordinary disability retirement allowance, but may be eligible to receive an
accidental disability retirement allowance and
: e. Is not subject to reemployment rules while participating in DROF.
DROP Benefits | SEA credits to the participant’s DROP account:
During DROP | a. Mormal service retirement allowances that the participant would have received had he or she received
Participation pension payments as of the effective date of his or her participation in the DROF.
b. Retiree cost-of-living adjustments payable when eligible and
i c. Interest on the balance in the account at the rate of 4% a yvear, compounded annually, effective July 1, 2011,
i SRA will provide an annual statement of the balance in the participant’s DROP account.
DROP -- DROP participants are not eligible for ordinary disability retirement. DREOP participants may apply for an acciden-
Accidental i tal disabality retirement allowance only if they are totally and permanently incapacitated for duty as a result of an
Disabilaty accident or condition that arises out of or in the course of the actual performance of duty during their participation
Benefits i in the DROP, and without willful negligence on their part.
Participation a. On the DROP termination date selected by the participant, or
Ends b. If the employer terminates the participant’s employment, or
i . If the participant terminates employment early, or
i d. If the participant accepls an accidental disability retirement allowance, or
i e. If the participant dies.
Effect of End i Payment of balance in DROP account: Upon application for withdrawal of the accumulated DROP funds, the
of DROP SRA will pay the amount accrued in the DROP account as directed. Any taxable amounts not rolled over to
Participation i another tax deferred plan will be subject to mandatory federal and Maryland state withholdings. Please refer to
the “Special Tax Notice Regarding Plan Payvments™ for important information regarding vour oplions (o contin-
i ue to defer federal income tax on your plan benefits.
Payment of LEOPS benefits: The SEA begins payving the normal service retirement allowance, increased by
any cost-of-living adjustments occurring during DROP participation. The allowance is not adjusted for any
i increases in the member’s earnable compensation or additional unused sick leave.
DEOP Death ! If the participant dies prior to ending DROP participation, the balance in the DROP account is paid to the partic-
Benefits ipant's surviving spouse. If not survived by a spouse, the participant's children who have not attained age 18 are
i entitled to the balance in the DROP account. If the DROP participant is not survived by a spouse or minor chil-
i dren, the balance in the account is payable to the designated beneficiary. SRA also begins paying the surviving
{ spouse 50% of the participant’s normal service retirement allowance (computed as of the date of the participant's
{ election to participate in the DROF).
Other { While in DROP, a State participant is subject 1o the personnel law, regulations and policies applicable to an

employee of the State. The participant continues to receive compensation, health insurance and other benefit
! options established under the State employee and retiree health and welfare benefit program.

Maryland State Retirement and Pension System « 120 E. Baltimore St., Baltimore, MD 21202-6700 » sra.maryland.gov
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LEOPS - Deferred Retirement Option Program [DROP] FORM 505
DROP APPLICATION TO WITHDRAWAL

APPLICAN ECTIO

e Complete all sections on the form. e Form must be signed and dated by
e Be sure to provide a daytime telephone applicant in the presence of a notary public.
number. e File Form 505 along with Form 505.2, Form
746, Form 193, Form 131 and Form 85.
Optional form 766, Form 77 and Form 4.

RETIREMENT COORDINA S SECTIO

e Sign and date form.

MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR WITHDRAWAL OF DEFERRED
RETIREMENT OPTION PROGRAM (DROP) ACCOUNT N
LAW ENFORCEMENT OFFICERS' PENSION SYSTEM (LEOPS) USE OMLY FORM 505 (Rev. 3/13)
To be completed by member and forwarded 1o the agency retirement coordinator. (Print in ink or type. Use one space par leller or numbser and
skip space between words.) Upon completion, make a eopy for your recerds and forward the original form to the agency retirement coordinator.
Allow 20 days for processing from the date of DROP termination, the date of receipt of the application (if later), or any other form needead to
process payment. If you are exercising Cholce #2 or #3, you must complete and return a Trustee-fo-Trustes Distribution Form (Form 193).

|50'CiAL 5|ECUTITY |NIJM|BER| | | | | | |DA\’_iI'IME|TELI|EPHO|NE | | | | | | | |
T N O A e
First Initial Last

HOME ADDRESS

Mumber and Street

City State Zip Code
County/Baltimore City (If Maryland resident)
DATE OF BIRTH Termination Date of DROF Membership
(s O I Y L1 Ll lelol [ |
Month Day Year Month Day Year
REFUND CHOICE NO. 2 REFUND CHOICE NO. 3
. -
REFUND CHOICE NO. 1 {Complete Form 193) ({Complete Form 193)
Entire amount refundad 10 mee, _I Refund § to me. _I Entire amoury ' transfemred 1o an “aligitle re-
TV Balance transfermed to an “aligible retire- ti reen onal IRA, 401 {a) plan,

ment plan® (Traditional IRA. 401 {a) pkan, 403
403(a) or (b) annuity, 4084 Aoth IR or 457 ;w=mmem:|| plan.} Both 457(b)
457 [b) governmental plan. t J\‘.Mr"ll mental plans and 403{a) annuity
to a 457(0) gowemmental plans prohibit  rollover of nen-taxabla
annuity the minimum payable 1o me funds from this plan.}

is the non-taxable amount, if amy )

4084 Aoth IAA or

Any employer pickup contributions transferred under payment choices 2 or 3 lose their Post Tax Status for Maryland income tax purposes.

Mandatory fedaeral income tax withholding at the rate of 20% on the taxable amount paid to you.

Are you a Manyland resident? Yes __ No For Maryland residents, state income tax withholding of 7.75% will be withhedd from the taxable
amount paid o you. )

TO THE BOARD OF TRUSTEES: My participation in tha Daferred Retirement Option Program {(“DROP*) ended for one of the reasons specified in sec
26-401.1(g) of the State Personnel and Pensions Arficle of the Annctated Code of Maryland (the “Pension Article*). Accordingly, | hereby apply to
recaive the amount held by the Board of Trustees in my DROP account as of the date my participation ended. | understand that my election to terminate
participation in the DROP is irrevocable. Finally, | understand that the State Retirement Agency of Maryland shall commence and continue payment of
my nermal service retirement allowance to me, including the cost of living adjustments, as of the first day of the month following tarmination of my
participation in the DROP as provided in sec 26-401 and sec 26-402 of the Pension Article; provided however, if my participation in the DROP
terminates because | have elected to receive an accidental disability retirement allowance, | heraby waive any benefits to which | may be entitled under
sec 26.401.1 of the Pension Article on account of my participation in the DROP.

| understand that a prompt return of this Application is important to maximize tax advaniages to me, and that a delay in the making of this Application
may change the tax treatment of the DROP amount payable to me.

Signature Date
This form must be signed and notarized in order to be valid.
State of County of (or City of Baltimore)
On this day of , 20 , before me, the undersigned Official
Seal must
officer, personally appeared . known to me be affixed
WANE GF W WETURE 1€ BEING AEK HEED ™

(or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that
(he/she) executed the same for the purposes therein contained. In witness whereof | hereunto set my hand and official seal.
Signature of Notary Public
Printed Name of Notary Public My Commission Expires

* IMPORTANT: If the name of the individual whose s is being ackno s not filled in, this form will be INVALID and have no legal effect.

RETIREMENT COORDINATOR COMPLETES THIS SECTION:

Ratirement Coordinator Signature: Data:
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State Police - DROP FORM 505.2 Election to Terminate DROP

APPLICANT’'S SECTION

e Complete all sections on the form. e Form must be signed and dated by
e Be sure to provide a daytime telephone applicant in the presence of a notary public.
number. e File Form 505.2 along with Form 505, Form

746, Form 193, Form 131 and Form 85.
Optional form 766, Form 77 and Form 4.

RETIREMENT COORDINATOR’S SECTION

e Sign and date form.

MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ELECTION TO TERMINATE PARTICIPATION
DEFERRED RETIREMENT OPTION PROGRAM (DROP)
LAW ENFORCEMENT OFFICERS' PENSION SYSTEM (LEOPS) | rerrement use only  ForM 505.2 (Rev. 5110)

Important: Print in ink or type all entries except for signatures. Complete all sections. Contact an Agency Retirement
Benefits Counselor at 410-625-5555 or toll free 1-800-492-5909 (toll-free) for assistance.

SOCIAL SECURITY MUMBER: DATE OF BIRTH

I Y I

NAME Gender (M or F) Month  Day  Year

NN EEREN ] ILEsltJIIIIIIIIIJIHJIIIIJI
AN

e o St TS

CTL L bt L ettty
L L L L L]

HEEEE NN

Country Foreign Zip E-mail Addiress {Optional )

(] {1 L1
cro Home Phone Work Phone Fax Number

Pursuant to State Personnel and Pensions Article, § 26-401.1 (g) (4), | hereby elect to voluntarily terminate my participa-
tion in the Deferred Retirement Option Program (D.R.O.F.).

| have completed the following forms:
1. Form 505  Withdrawal of DROP Account
2. Form 746 Safe Harbor Notice & Election
3. Form 193 Trustee-to-Trustee Distribution Form (if applicable)

I understand that my election to terminate my participation from the DROP is irevocable.

| have read and understood the rules and regulations pertaining to all aspects of the D.R.O.P. and hereby elect to termi-
nate my participation from the Deferred Retirement Option Program effective ______

Signature of DROP Participant Designee's Signature

Date Signed Agency Name
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State Police - Deferred Retirement Option Program [DROP] FORM 506
BINDING LETTER OF RESIGNATION

APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by applicant
e Verify with MSRA eligibility to participate in
DROP.

e Be sure to provide a daytime telephone number.

e Effective date of participation should be same
date as the Applicant’s retirement date.

EMPLOYER SECTION

e Sign, date and submit form.

MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

BINDING LETTER OF RESIGNATION
DEFERRED RETIREMENT OPTION PROGRAM (DROP)
STATE POLICE RETIREMENT SYSTEM FOR RETIREMENT USE ONLY FORM 506 (REV. 8/10)

Important: Print in ink or type all entries except for signatures. Complete all sections. Contact an Agency Retirement Specialist at
{410) 625-5555 or 1-800-492-5909 (toll-free) for assistance.

SOCIAL SECURITY NUMBER Gend Date of
CEHT T 1 s ey L Ly o]
NAME

1 I ) ey ey ) I Y I I

First Mi Last
HOME ADDRESS

N Y v I v o

Number and Street Apartment/Suite
MISCELLANEOUS
A I I I I

N Y Y I ) I I I
N Y e ey e e e Y I I I

City MD County State Zip Codea

{ b] { ) | ]
clOo Home Phone Work Phone Fax Number

Pursuant to State Personnel and Pension Article, §24-401.1 (e) (1) (i) 4, | hereby elect to participate in the
Deferred Retirement Option Program (DROP). | have completed the following forms as a requirement of
participation:

1. Form 756 Application for the Deferred Retirement Option Program
2. Form 14-24 Application for Service Retirement
3. Form 746 Acknowledgement of Receipt of Safe Harbor Notice and Affirmative Election

| will begin participation in the Deferred Retirement Option Program (DROP) effective
. My DROP termination date will be

| understand that my election to participate in the DROP is irrevocable.

| have read and understood the rules and regulations pertaining to all aspects of the DROP and fully accept
these conditions by signing and submitting this Binding Letter of Resignation.

Signature of DROP Participant Designee's Signature

Date Signed Agency Name
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LEOPS- Deferred Retirement Option Program [DROP] FORM 507
BINDING LETTER OF RESIGNATION

APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by applicant
e Verify with MSRA eligibility to participate in
DROP.

e Be sure to provide a daytime telephone number.

e Effective date of participation should be same
date as the Applicant’s retirement date.

EMPLOYER SECTION

e Sign, date and submit form.

MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

BINDING LETTER OF RESIGNATION
DEFERRED RETIREMENT OPTION PROGRAM (DROP)
LAW ENFORCEMENT OFFICERS' PENSION SYSTEM (LEOPS) | For RETIREMENT USE ONLY FORM 507 (REV. 9/10)

Important: Print in ink or type all entries except for signatures. Complete all sections. Contact an Agency Retirement Specialist at
(410) 625-5555 or 1-800-492-5909 (toll free) for assistance.

SOCIAL SECURITY NUMBER Gender Date of

I I I I'I I I'I I I I I M or F Birth 1 I 1 I 1 1 1 |
MO

NAME

(NN Y I Y N Y N I A Y N Y N I

First M Last
HOME ADDRESS

NHumber and Streat Apartment/Suite
MISCELLANEOUS
N Y I N Y I N I I O

Y 1 Y I N Y I I
N N Y I e e s Y N Iy

City MD Coumnty State Zip Code

[ ] { ] { i
Cio Home Phone Work Phone Fax Number

Pursuant to State Personnel and Pension Article, §26-401.1 (e) (1) (i) 4. | hereby elect to participate in the
Deferred Retirement Option Program (DROP). | have completed the following forms as a requirement of
participation:

1. Form 504 Application for the Deferred Retirement Option Program
2. Form 98-101 Application for Service Retirement
3. Form 746 Acknowledgement of Receipt of Safe Harbor Notice and Affirmative Election

| will begin participation in the Deferred Retirement Option Program (DROP) effective
. My DROP termination date will be

| understand that my election to participate in the DROP is irrevocable.

| have read and understood the rules and regulations pertaining to all aspects of the DROP and fully accept
these conditions by signing and submitting this Binding Letter of Resignation.

Signature of DROP Participant Designee's Signature

Date Signed Agency Mame
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Option Waiver FORM 703

e Form must be requested from the Maryland State Retirement Agency.

e Before the first check becomes normally due, member/retiree completes the top of form indicating
previous allowance option selection and desired option selection. Form must be signed by
member/retiree in the presence of a notary.

e Member/retiree submits notarized waiver form to the Maryland State Retirement Agency.
Member/retiree must submit beneficiary proof of birth if choosing a dual life annuity (Options 2, 3, 5 or
6).
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MARYLAND 21202-6700

FOR RETIREMENT
CHANGE OF PREVIOUS OPTION ELECTION USE OMLY FORM 703 (REV. 8H5)

Instructions: A retiree may change the option he or she elected at retirement DMLY before the retiree’s first benefit payment becomes
normally due. A member wishing to change his or her previous option election must complete this form and retumn it to the Maryland State
Retirement Agency. After a retiree’s first benefit payment becomes nomally due, the option cannot be changed.

APPLICANT'S SOCIAL SECURITY NUMBER GEMDER DATE OF BIRTH

LR || L -l

APPLICANT'S MAME MorF Month Day Year
T I B T A B B O

First Initial Last

HOME ADDRESS

Mumber and Street

City State ZIF Code

—|0meemailaddre55:| | Retirement date: - |0 1|-| | ‘ | |
Month Day Year

Certification of New Option
I do hereby certify that in the event of my death, survivor benefits shall be paid according to Option

Signature Date
This form must be signed and notarized in order to be valid.

PRIMARY BENEFICIARY All money shall be paid in equal shares [ Check if you used an additional Form 4
to the primary beneficiary(ies) who are living at the time of my death. to name additional primary beneficiaries.
BEMEFICIARY'S MAME RELATIOMNSHIF

First Initial  Last

1 Y ) ety v N I I 0 O
Beneficiary’s Social Security Mumber (M or F) Month Day fear

BENEFICIARY'S ADDRESS

Note: If you choose Option 2 or Option 5, you cannot designate a beneficiary who is more than 10 years younger than you
unless the beneficiary is the your spouse or disabled child.

Motary must complete the following section.

State of County of (or City of Baltimore)

Om this day of .20 . before me, the undersigned Official
Seal must

officer, personally appeared . kmown to me be affixed

HAME OF FER3ON WHOEE EIGHATURE |3 BEING ACKNOWLEDGED *

{or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that
(helshe) executed the same for the purposes therein contained. In witness whereof | hereunto set my hand and official s=al.
Signature of Motary Public
Printed Mame of Motary Public My Commission Expires

* IMPORTANT: If the name of the individual whose signaiure is being acknowledged is not filled in, this form will be INVALID and kave no legal effest.

A full description of each of the retirement allowance options is provided on page 2 of this form.
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CHANGE OF PREVIOUS OPTION ELECTION PAGE 2 FORM 703 [REV. 915)

Retirement Allowance Options

BASIC ALLOWARNCE: The Basic Allowance pays you the largest possible amount of money each month until your death.
All monthly payments stop at your death, including beneficiary health coverage for state employees. After your death, your
beneficiary or estate will receive one payment if your death occurs on the 16th of the month or later.

OPTIOMN 1: Provides a lower monthly benefit than the Basic Allowance, but guarantees monthly payments that equal the
total of your retirement benefit's Present Value. The Present Value of your benefit is figured at the time of your retirement. If
you die before receiving monthly payments that add up to the Present Value, the remaining payments will be paid in a lump
sum to your designated beneficiary or beneficiaries who remain alive. For state employees: Option 1 does not provide for
continued beneficiary health coverage after your death.

OPTION 2: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same
monthly benefit will continue to be paid to your surviving beneficiary for his or her lifetime. No further payments will be made
after the deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth
with this application. Retirees electing Option 2 cannot designate a beneficiary who is more than 10 years younger unless
the beneficiary is the retiree’s spouse or disabled child.

OPTION 3: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. No further payments will be made
after the deaths of you and your beneficiary. If you choose this option, you must send proof of your beneficiary’s date of birth
with this application.

OPTION 4: Provides a lower monthly benefit than the Basic Allowance, but Guarantees the retum of your accumulated
contributions and interest as established when you refire. If you die before you have recovered the full amount of your
accumulated contributions and interest, the remainder will be paid in a lump sum to your designated beneficiary or
beneficiaries who remain alive. For state employees: Option 4 does not provide for continued beneficiary health coverage
after your death.

OPTIOMN 5: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death the same
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly
benefit will *pop-up” to the Basic Allowance for your lifetime the month following the death of your beneficiary if your
beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and decide to name
a new beneficiary, your benefit will be recalculated under Option 5 based on the new beneficiary designation. If you choose
this option, you must send proof of your beneficiary’s date of birth with this application. Retirees electing Option 5 cannot
designate a beneficiary who is more than 10 years younger unless the beneficiary is the retiree’s spouse or disabled child.

OPTION &: Provides a lower monthly benefit than the Basic Allowance, but guarantees that after your death one half of the
monthly benefit paid to you will be paid to your surviving beneficiary for his or her lifetime. It also provides that your monthly
benefit will *pop-up” to the Basic Allowance for your lifetime the month following the death of your beneficiary if your
beneficiary dies before you. If your original beneficiary dies and you are collecting the Basic Allowance and decide to name
a new beneficiary, your benefit will be recalculated under Option & based on the new beneficiary designation. If you choose
this option, you must send proof of your beneficiary’s date of birth with this application.
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Prior Period Payroll Adjustment FORM 714

Form is completed by retirement coordinator or payroll staff to report prior pay periods worked
by members but not previously or properly reported to the Maryland State Retirement Agency
(MSRA). Form 714 permits employers to adjust the following payroll data: status of employment,
actual annual compensation, employee contribution, hours paid, standard hours, and
percentage of time worked, pay period base salary, or annual earnable compensation.

e All form sections must be completed.

Preparer Information: Include preparer name, title, direct telephone number and date.

Member Information: Include the member’s social security number, full name (Last, First, Ml),
system code and employer location.

Complete all payroll fields with corrected payroll information.
Page Total: Sum of all employee contributions on page.
See reverse of form 714 for further instructions.

Payment of Missed Contributions: If missed contributions are paid through payroll deductions
or by the employer, the Remittance Reconciliation Form, Revenue Control Transmittal and
the member’s missing contributions plus interest must be submitted with Form 714 to
properly credit the member’s account.

Send all forms to the attention of the Data Control Division- Payroll Unit.

Submission of the Form 714 without contributions will result in a bill being generated by MSRA
to the member, and deficiency being placed on the member’s account. Payment for any missed
contributions can be made at anytime during an employee’s membership. Interest is applied at
the end of the each fiscal year.
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STATE RETIREMENT AND PENSION SYSTEM OF MARYLAND
PRIOR PERIOD PAYROLL ADJUSTMENT FORM FOR PENSION SYSTEM AND BIFURCATED MEMBERS
Telephone Number 410-625-4899 or Toll Free 1-800-492-5909

INSTRUCTIONS FOR PREPARING TRANSACTION CODE 714

NOTE: REPORT ALL PAY PERIODS WITHIN EACH MONTH BEING REPORTED

Please complete all information. Please do not send in duplicates or date that was previously reported on a prior SRA-714 Form. Send form to the attention of
Data Control Division- Payroll Unit.

Field Description
"1" - Teachers Retirement, "2" - Employees Retirement, "3" - State Police "6" - Teachers Pension, "7" -
System Code Employees” Pension, *9" Law Enforcement Officers Pension
Location Code As assigned by State Retirement Agency
Social Security Number Individual Member Number
Member's Name (Last, First, MI)- Format
Job Title Indicate Job Title for period
Status of Employment Identify employment as permanent, temporary, or contractual
Pay Period Ending Date Month/Day/Year- Format (M.DD.YYYY)
Actual Annual Compensation  |Member's Actual Annual Salary Rounded to whole dollars
|Empioyee Contribution Amount Dollar and Cents of employee contribution amount withheld for the Pay Period
[Amount
Hours Worked Number of actual hours paid for the Pay Period
Standard Hours Number of Normal or Regular hours for the full-time equivalent position during the pay period
If Member is full-time fill with Zeros. If the member is part-time, enter the budgeted part time
Percentage (%) of Time percentage.
Pay Period Base Salary Paid Dollar and cents of actual basc camnings for the pay period, exclusive of overtime, shift differential,
Full-time Equivalent salary per employer's standard salary structure
Annual Earnable C
Adjustment Amount Actual adjustment to correct the data being reported
State what the adjustment is for (1. retro-salary adjustment, Sick Leave, refund, missed contribution,
|reason for Adjustment ctc.) short description.
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MARYLAND STATE RETIREMENT AGENCY
REMITTANCE RECONCILIATION FORM FOR PAYROLL DATA

Purposes: To standardize the following:
- Reconciliation of employee contribution amounts to the reported payroll data
- [dentification of retroactive employee contribution adjustments included with current
payroll data to facilitate the State Retirement Agency’s adjustment of member records

Employer Name:
Employer Location(s):

Pay Period Ending Date (one form for each pay period ending date):
Contact Name and Telephone Number:

CASH REMITTANCE AS PER REVENUE CONTROL TRANSMITTAL b
PAYROLL DATA AMOUNTS AS PER EMPLOYER MEDIA (tape, diskette. C-SET
(a) Employee contributions attributed to current pay period, as reported on
current media (DO NOT REPORT RETROACTIVE ADJUSTMENTS) b
(b) Sum of contributions for previously omitted and current period payroll data
requiring SEA-714 (attach SRA-714 for each adjusted member record) 5
(c) Sum of prior period employvee contribution adjustments 5
(Attach SRA Prior Period Employee Contribution Adjustment form)
TOTAL ADJUSTED PAYROLL DATA AMOUNT (sum of a, b and ¢) b

CASH PER REVENUE CONTROL TRANSMITTAL AMOUNT MUST EQUAL
TOTAL ADJUSTED PAYROLL DATA AMOUNT

Reference Notes:

(a) Represents employee contribution amounts remitted to the SRA applicable to the current pay period
only. Retroactive prior pay period employee contribution adjustments not applicable to the current pay
period must be separately manually reported in accordance with note(s) “b™ or “¢™.

(b) Employer’s are required to submit an SRA-714 form to report current and prior pay periods worked by
members not previously reported to the SRA. However, an abbreviated format is available to report
adjustments that only impact the calculation of the emplovee contribution amount (see note c).

(c) For previously reported pay periods where the employer correctly reported the data elements except for
the calculation of the employee contribution amount, the employer must use the SRA’s *Prior Period
Employee Contribution Adjustment Form’ rather than the SRA-714 form.

Approved:

Distributed:
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Agency Name:

TYPE CODE

MSRA USE
Only

STATE RETIREMENT AGENCY

REVENUE CONTROL TRANSMITTAL

SYSTEM LOCATION PPE DATE

AMOUNT

Total Check Amount

Certified By:

Telephone:

Date:
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State Police - Deferred Retirement Option Program [DROP] FORM 756
APPLICANT’S SECTION

e Complete all sections on the form. e Form must be signed and dated by applicant in
e Verify with MSRA eligibility to participate in the presence of a notary public.

DROP. e File Form 756 along with Form 14-24 and
e Be sure to provide a daytime telephone number. binding letter of resignation.

e Effective date of participation should be same
date as the Applicant’s retirement date.

RETIREMENT COORDINATOR'’S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR THE DEFERRED
RETIREMENT OPTION PROGRAM (DROP)
STATE POLICE RETIREMENT SYSTEM FOR RETIREMENT LISE ONLY S ——

Important: Print in ink or type all entries except for signatures. Complete all sections of the application. Contact an Agency Retirement
Benefitz Specialist at 410-625-5555 or 1-800-492-5309 (toll-free) for assistance.

SECTION | - MEMBER INFORMATION

ST CTTIECT -0l ]
CTTTTT L] IR
First Initial  Last

HOME ADDRESS

Mumber and Street

City State Zip Code
|APP|LIGAHT'S DATE T BIRTH| | | |
Month Day Year

SECTION Il — ELECTION TO PARTICIPATE; EFFECTIVE DATE OF PARTICIPATION
| hereby elect to participate in the Deferred Retirement Option Program (the "DROP") for members of the State Police Retirement System
effective on the first day of

Month Year

Prior to making this election, please read the *Special Tax Notice Regarding Plan Payments.” This notice may be obtained by
calling the numbers above or accessing the forms menu on the Agency Web site at sra.maryland.gov.

DROP PARTICIPATION PERIOD:
My DROP participation shall begin on the effective date specified above and shall continue for a pericd not to exceed the lesser of (check
applicable period):

4 years

Difference between 28 years and my eligibility service as of the date of my election to participate in the DROP
Difference between age 60 and my age as of the date of my election to participate in the DROP
Insert number of years and months (which may not exceed 4 years)

ENDING DATE OF DROP PARTICIPATION PERIOD:

My DROP participation shall end on: . Which is the date | intend to
separate from employment with the Maryland State Police as evidenced by the binding letter of resignation that | have submitted to the
Maryland State Police and that is attached to this Application. My period of DROP participation will end before the date specified above if
one of the following events occur: (1) my death; (2) my termination from employment by the Maryland State Police for any reason before the
date specified; or (3) my acceptance of a special disability retirement allowance.

EFFECT OF TERMINATION OF DROP PARTICIPATION PERIOD:

On the ending date of my DROP participation period, | intend to terminate my employment with the Mardand State Police. The Agency shall
begin paying a retirement allowance to me based on my creditable service and average final compensation as of the effective date of my
participaticn in the DROP, increased by any cost of living adjustments payable during the DROP participation period. In addition, within 90
days after receipt of my Application for Withdrawal of DROP Account (SRA Form 757) and any other information that the State Retirement
Agency requires to process the withdrawal, the Agency shall pay me (or my allowable designee) the amount accrued in the DROP for my
benefit.

CONTINUED ON REVERSE SIDE
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ACKNOWLEDGMENTS:
By submitting this application, | hereby acknowledge and certify, as follows:

(1) Understand the DROP. | have carefully reviewed the summary of the terms of the DROP and Section 24-401.1 of the pension article
establishing the DROP that are attached to this Application. | have discussed any questions | have about retirement benefits payable under
the DROP and the State Police Retirement System with a retirement counselor at the State Retirement Agency.

(2) Irrevocable Election. My election to participate in the DROP is imevocable.

(3) Retiree. As of the effective date of my DROP participation, | have retired from the State Police Retirement System, and therefore,
during my DROF participation period, | will not earn any additional service credits in, or make member contributions to, the State Police
Retirernent System.

(4) ncy Acceptance of lication. My election to participate in the DROP will not be accepted by the State Retirement Agency if |
do not: (a) satisfy the eligibility requirements for the DROP specified in Ch. 122 of the Acts of Md. 1999; or (b) submit the required
attachments specified in Section lll of this Application. The Agency shall notify me promptly if it does not accept my application under these
circumstances.

(5) Agency Audit of Retirement Account. The period of my participation in the DROP is subject to adjustment by the State Retirement
Agency on audit of my retirement account. If the Agency makes any adjustments to my retirement account that affects my participation in the
DROP, including the duration of my participation in the DROFP, | understand that the Agency will notify me of the adjustment and | agree to
promptly submit to the Agency a revised application to participate in the DROP.

(6) Unused Sick Leave, As of the effective date of my participation in the DROP, the Agency computed my normal service retirement
allowance, granting me creditable service for my unused sick leave as provided in §20-206 of the pension article. If, at the end of my DROP
participation period, | have any unused sick leave, | will not receive any additional creditable service and my retirement allowance will not be
adjusted.

(7) Baneficlary. If | die before the end of the DROP participation period, the balance in my DROP account shall be payable as follows:

(a) tomy surviving spouse;

(b) if 1 am not survived by my spouse, in equal shares to my children who have not attained age 18;

(g) iflam not survived by my spouse of any child who is under age 18, to the person named as the benaficiary of my retirement
allowance on the Application For Service Or Dizability Retirement (SRA Form 14/24) submitted with this application; or

(d) if the person designated as the beneficiary of my retirement allowance on the SEA Form 14/24 is not living, to my estate.

(8) Voluntary Funds. |understand that participation in the DROFP precludes me from withdrawing my voluntary funds, if any. The State
Retirement Agency shall pay my voluntary money as an additional annuity over my lifetime. (if applicable)

(9) Special Disability Retirement. | understand that as a DROF member | am eligible for line of duty (special) disability benefits only if |
am totally and permanently incapacitated for duty as a result of an accident or condition that arises out of or in the course of the actual
performance of duty during my participation in the DROP, and without willful negligence on my part.

SECTION lll — REQUIRED ATTACHMENTS: Attached to this application are the following:
(1) Application For Service Or Disability Retirement (SRA form 14/24);
(2) Binding Letter of Resignation (SRA Form 506) accepted by the Secretary of the State Police or the Secretany’s designee reflecting
termination of my employment with the Maryland State Police on the ending date of my DROP participation period; and
(3) Acknowledgement of Receipt of Safe Harbor Motice and Affirmative Election (SRA Form 748)

SECTION IV
Applicant's Signature Date

RETIREMENT COORDINATOR COMPLETES THIS SECTION:

Retirement Coordinator Signature: Date:
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Deferred Retirement Option Program (DROP) Summary

for Members of the Slate Police Retirement System Rev. 7/11

Eligibility to

At least 22 but less than 28 vears of eligibility service in the State Police Retirement System (SPRS) and under

Participate age 60.
Participation Lesser of
Period in a. 4 years, c. Difference between age 60 and the member's age
DROP b. Difference between 28 vears and the member's as of the date the member elects to participate or
eligibility service as of the date the member d. A term selected by the member (which may not
elects to participate, exceed four vears).
How o File an election form with the State Retirement Agency (SRA), stating:
Participate a. Intent to participate in the DROF, a binding letter of resignation accepted by the
in DROP b. Date when the member desires to retire, MSP and
c. Period for participating, e. Election to participate in the DROP is irrevocable.
d. Date when the member intends (o terminate In addition, the member must file the SRA's retire-
employment with the State Police in the form of  ment forms.
SPRS A DROFP participant is treated as a “retiree” of the State Retirement and Pension System (SEPS) and:
Benefits -- a. May not make any member contributions,
During DROP b. Does not accrue additional service credit in the SPRS,
Participation ¢. Will not derive a benefit from any increases in earmnable compensation or unused sick leave,
d. Is not eligible to receive an ordinary disability retirement allowance,
e. May be eligible to receive a special disability retirement allowance and
. 1s not subject to reemployment rules while participating in DROP.
DROP SRA credits to the participant's DROP account:
Benefits -- a. Normal service retirement allowances that the participant would have received had he or she
During DROP retired as of the effective date of his or ber participation in the DROF,
Participation b. Retiree cost-of-living adjustments payable when eligible and
i c. Interest on the balance in the account at the rate of 4% a year, compounded annually, effective July 1, 2011.
DROP reporting | SRA will provide a participant with an annual statement of the balance in the participant’s DROP account.
DROP -- i DROP participants are not eligible for ordinary disability retirement. DROP participants may apply for a special
Accidental disability retirement allowance only if they are wtally and permanently incapacitated for duty as a result of an
Disability accident or condition that arises out of or in the course of the actual performance of duty during their participation
Benefits in the DROP, and without willful negligence on their part.
When DROP a. At the end of the period selected by the participant, or
Participation b. If the State Police terminates the participant’s employvinent, or
Ends ¢. If the participant elects to shorten the DROP participation period by teminating employment with the State Police, or
d. If participant accepts a special disability retirement allowance.
Effect of End Payvment of balance in DROP account: Upon application for withdrawal of the accumulated DROP funds, the
of DROP SREA will pay the amount accrued in the DROP account as directed. Any taxable amounts not rolled over to
Participation another tax deferred plan will be subject to mandatory federal and Maryland state withholdings. Please refer to
the “Special Tax Notice Regarding Plan Payments”™ for important information regarding your options (o contin-
ue to defer federal income tax on your plan benefits.
Payment of SPRS benefits: The SEA begins paving the normal service retirement allowance, increased by
any cost-of-living adjustments occurring during DROP participation. The allowance is not adjusted for any
increases in the member's earnable compensation or additional unused sick leave.
DROP The balance in the DROP account is paid to the participant's surviving spouse. If not survived by a spouse, the
Benefits -- participant’s children who have not attained age 18 are entitled to the balance in the DROP account. If the
Death DROP participant is not survived by a spouse or minor children, the balance in the account is pavable to the
designated beneficiary. SRA also begins payving the surviving spouse 80% of the participant's normal service
retirement allowance (computed as of the date of the participant's election to participate in the DROP).
Other While in DROP, a participant is subject to the personnel law, regulations and policies applicable to an employ-

ee of the State Police. The participant continues to receive compensation, health insurance and other benefit
options established under the State employee and retiree health and welfare benefit program.

Maryland State Retirement and Pension System « 120 E. Baltimore St., Baltimore, MD 21202-6700 » sra.maryland.gov
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State Police - Deferred Retirement Option Program [DROP] FORM 757
DROP APPLICATION TO WITHDRAWAL

APPLICANT'S SECTION

e Complete all sections on the form. e Form must be signhed and dated by applicant
e Be sure to provide a daytime telephone in the presence of a notary public.
number. e File Form 757 along with Form 757.2, Form

746, Form 193, Form 128 and Form 85.
Optional form 766, Form 77 and Form 4.

RETIREMENT COORDINATOR'S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

APPLICATION FOR WITHDRAWAL OF DEFERRED
RETIREMENT OPTION PROGRAM (DROP) ACCOUNT —
STATE POLICE RETIREMENT SYSTEM USE oLy FoRM 757 Rev. 313

To be completed by member and forwarded fo the Maryland Stafe Police Retirement Coordinator. (Print in ink or type. Use one space per letter or
numbser and skip space batwean words. ) Upon completion, make a copy for your records and forward the onginal form to the agancy retirement
coordinator. Allow 90 days for processing from the date of DROP termination, the date of receipt of the application (if |ater), or any other form needed o
process payment. If you are exercising Choice #2 or #3, you must complete and return a Trustee-fo- Trustes Distnbufion Form (Form 193).

SOCIAL SECURITY NUMBER DAYTIME TELEPHONE

NAME

First Initial Last
HOME ADDRESS

Mumber and Streat

City State Zip Code

County/Baltimore City (If Maryland resident)

DATE OF BIRTH Termination Date of DROP Membership

L) L L] lefe] [ ]
Month Day Year Maonth Day Year
REFUND CHQICE NOQ. 2 REFUND CHQICE NO. 3
REFUND CHOICE NO. 1 = :
(Complete Form 193) [Complete Form 193)

J Entirs amicunt refundad fo ma. J Refurdd  tome J Entira armount transfamed 1o an “aligitls ra-
Balancs transfarred to an “eligitle retirs- tirerment plan” (Traditional IRA, 401 (=) plan
mant plan” {Tradifional IARA, 401 (8] plan, 4ix3{a) or (b} annuity, 408A Roth IRA or
403{a) or {b) annuity, 4084 Rath IRA or 45Tib) governmantal plan.) Both 457 k)
457{b) governmentsl plan_) {If transferring govemmental plans and 403(a) annuity
toa 457(b) governmental plan or 403(a) plang prohibit & rollover of non-taxabla
annuity plan, tha mimimunm payable to mea funds from thiz plan.)
is the non-taxable amount, if any.)

Any employer pickup contributions transferred under payment choices 2 or 3 lose their Post Tax Status for Mandand income tax purposes.

Mandatory federal income tax withholding at the rate of 20% on the taxable amount paid to you.

Are you a Maryland resident? Yes No For Maryland residents, State income tax withholding of 7.75% will be withheld from the taxable
amount paid to you.

TO THE BOARD OF TRUSTEES: My participation in the Deferred Retirement Option Program (*‘DROP*) ended for one of the reasons specified in sec 24-
401.1(g) of the State Personnel and Pensions Article of the Annotated Code of Manyland (the “Pension Article®). Accordingly, | hereby apply to receive the
amount held by the Board of Trustees in my DROP account as of the date my participation ended. | understand that my election to terminate paricipationin
the DROP is imevocable. Finally, | understand that the State Retirement Agency of Mandand shall commence and continue paymant of my normal service
ratirement allowance fo me, including the cost of living adjustments, as of the first day of the month following termination of my paricipation in the DROP as
provided in sec 24-401 and sec 24-403 of the Pension Article; provided howewver, if my paricipation in the DROP terminates becawse | have elected to receive
a special disability retirament allowanca, | hereby waive any benefits to which | may be entiled under sec 24.401.1 of the Pension Article on account of my
participation in the DROP.

| understand that & prompt return of this Application is important to maximize tax sdvantages to me, and that a delay in the making of this Application may
change the tax treatment of the DROP amount payable fo ma.

Signature Date
This form must be signed and notarized in order to be valid.
State of County of {or City of Baltimore)
On this day of .20 , before me, the undersigned Official
Seal must
officer, personally appeared . , known to me be affixed

[ENE OF PEREOH WHOSE EIGHATURE 15 BE

(or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged that
(he/she) executed the same for the purposes therein contained. In witness whereof | hereunto set my hand and official seal.
Signature of Notary Public
Printed Mame of Notary Public My Commission Expires

* IMPORTANT: If the name of the individual whose signature is being acknowledged is not filled in, this form will be INVALID and have no legal effect.

|[RETIREMENT COORDINATOR COMPLETES THIS SECTION: |
Retirement Coordinator Signature: Date:
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State Police - DROP FORM 757.2 Election to Terminate DROP

APPLICANT’'S SECTION

e Complete all sections on the form. e Form must be signed and dated by
e Be sure to provide a daytime telephone applicant in the presence of a notary public.
number. e File Form 757 along with Form 757.2, Form

746, Form 193, Form 128 and Form 85.
Optional form 766, Form 77 and Form 4.

RETIREMENT COORDINATOR’S SECTION

e Sign and date form.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

ELECTION TO TERMINATE PARTICIPATION
DEFERRED RETIREMENT OPTION PROGRAM (DROP)
STATE POLICE RETIREMENT SYSTEM FOR RETIREMENT USE ONLY  FORM 757.2 [Rev. 8/10)

Important: Print in ink or type all entries except for signatures. Complete all sections. Contact an Agency Retirement
Benefits Specialist at 410-625-5555 or 1-800-492-53909 (toll-free) for assistance.

SOCIAL SECURITY NUMBER DATE OF BIRTH
L - -e ] Lo [y Lo
NAME Gender (M or F) Month Day  Year
ey o L PPl
Imatial
DMEADD
|||I|||II|||I||||||II|||II|||I|||I|||II|
Mumbser and Street Apartment’s
MISCELLANEQOUS
ceeee e
||II|||II||III||I||II | L Ll
MD Couwnty State Zip Code
||II|||II|||I|||I||II|||II||l L]
Foreign Zip E-mall Addreszs {Clp'honal
[ L1 [
Cio Home Phone Wark Phone Fax Number

Pursuant to State Personnel and Pensions Article, § 24-401.1 (g) (5), | hereby elect to voluntarily terminate my participa-
tion in the Deferred Retirement Option Program (D.R.O.P.).

| have completed the following forms:
1. Form 757  Withdrawal of DROP Account
2.Form 746  Safe Harbor Motice & Election
3. Form 193 Trustee-to-Trustee Distribution Form (if applicable)

| understand that my election to terminate my participation from the DROP is irrevocable.

| have read and understood the rules and regulations pertaining to all aspects of the D.R.O.P. and hereby elect to termi-
nate my participation from the Deferred Retirement Option Program effective

Signature of DROP Participant Designee's Signature

Date Signed Agency Name
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Federal and State Tax Withholding Request FORM 766

e This form is used for RETIREES to authorize Federal and Maryland State tax deductions from their
monthly Maryland State Retirement and Pension System retirement payments.

e Form 766 should be filed with the Application for Service or Disability Retirement and the Direct
Deposit-Electronic Fund Transfer Sign-Up Form (Form 85)

PART | — FEDERAL TAX WITHHOLDING

Designate withholding preference by doing ONE of the following:

e Check off #1 for NO Federal Tax withholding.
OR

e Check off #2, stating the marital status and number of exemptions, to have the agency’s automated
system determine the amount of withholding.
OR

e Check off BOTH #2 and #3, stating the appropriate marital status, number of exemptions and flat
dollar amount. The withholding will be based on a COMBINATION of these items.

PART Il - STATE TAX WITHHOLDING

Designate withholding preference by doing ONE of the following:

e Check off #1 (non-Maryland residents) for NO State tax withholding.
OR

e Check off #2 (Maryland residents) for NO State tax withholding.
OR

e Check off #3 to indicate a whole dollar amount to be withheld. The Maryland Income Tax Division (see
telephone number on back of form) or a competent tax advisor can help determine the withholding
amount. The retirement agency cannot compute this amount for the retiree.
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MARYLAND STATE RETIREMENT AGENCY
120 EAST BALTIMORE STREET
BALTIMORE, MD 21202-6700

FEDERAL AND MARYLAND STATE
TAX WITHHOLDING REQUEST
RETIREMENT USE OMLY FORM TEE [Rev. 1/18)
You must file one combined form covering both your Federal and State tax withholding elections.
Selections made to Part | (Federal) or Part Il (Maryland State) on this form will revoke your prior tax
withholding selections. Each Section (Part | Federal or Part Il State) of the Tax Withholding Form that is
not completed in accordance with form instructions will not be processed.

If you have more than one retirement account, please select the account applicable to this tax withholding
request: [] Retiree [JBeneficiary DAl [JAlternate Payee of

(retiree’s name)

PART | - FEDERAL TAX WITHHOLDING CERTIFICATE
If you want federal income tax to be withheld, you must designate the number of withholding allowances on line 2 of Form
W-4P. Under current federal law, you cannot only designate a specific dollar amount to be withheld. However, you can
designate an additional amount to be withheld on line 3 below. If you do not want any federal income tax withheld from
your periodic payments, check the box on ling 1 of Form W-4P. If you do not submit Form W-4P, the Agency must withhold
periodic payments as if you are married claiming 3 exemptions.

Form W-4P Withholding Certificate for
Pension or Annuity Payments 20_

Diepartment of the Treasury
Internal Revenue Samnvice

Type or print your first name and middle initial | Last name Your social security numbsar

Home address (number and street or rural route) Tlaim or identificabion number (if
anyLulJour pension or annuity
contra

Cily or fown, siale, and Z1F code

Complete the following applicable lines.
1 Check heare if you do not want any federal income tax withheld from your pension or anmuity. (Do nof complete lines 2or 3.) » O

2 Enter the total number of allowances you are claiming for withholding from each periodic pension or annuity payment on
this lina, and check the appropriate marital status box below. (Wote: You must enter & number on the line and check a box

fou slso may designate an additional amounton line 3.) . . . . . . L L L Lo L Ll L Ll Ld
Marital status: [0 Single or Maried, but withhald at higher “Single” rate [0 Married {Enter number
of allowances.)
3 Additional dollar amount, if any, you want withheld from each pension or annuity payment. (Mote: You also must complete
all parts of line 2 above by enfering the number {including zero) of allowances and checking the marifal status box ). . . . . 3
YOUR SIGNATURE » DATE »
THIS FORM IS NOT VALID UNLESS YOU SIGNIT. Farm W-4P {2017)

PART Il = MARYLAND STATE INCOME TAX WITHHOLDING REQUEST

Please check the appropriate block indicating your election. Check only one.

1. [ ] Iam NOT a Maryland resident. Do not withhold Maryland income tax.

2. [ ] I AM a Maryland resident but | do not wish to have Maryland income tax withheld.

3. [ ] Withhold Maryland income tax from each monthly pension payment the following whole dollar
amount: § 00

Return this form to the Maryland State Retirement Agency at the address above.

Your Signature Date

Daytime Phone # [ ) Email Address

> > > IMPORTANT 4 <4 «

Please carefully read the following page of this form. This form is not valid unless you sign. Please

mail your completed Form 766 to the address at the top of this page or fax the form to 410-468-1700.
Page 1of 3
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Part |
FEDERAL INCOME TAX WITHHOLDING

The monthly retirement payments you receive from the Maryland State Retirement and Pension System may be
subject to Federal income tax withholding. For further information, please refer to Intermnal Revenue Service
Publication 575 regarding the taxability of pension and annuity income.

As a retiree, the following Federal income tax withholding alternatives are available to you:
1. You may elect not to have Federal income tax deducted from your monthly retirement payment, or

2. Youmay claim a certain number of exemptions and have the Maryland State Retirement and Pension System
deduct the appropriate amount, if any, in accordance with the Federal income tax tables and you may
designate an additional specific whole dollar amount to be withheld from your monthly retirement payment.

If you elect not to have Federal withholding apply to your monthly retirement payments, or if you do not have
enough Federal income tax withheld, you may be responsible for payment of estimated tax. You may incur
penalties under the Internal Revenue Service estimated tax rules if your withholding and estimated tax payment
are not sufficient. New retirees, especially, should see IRS Publication 505.

Part Il
MARYLAND STATE INCOME TAX WITHHOLDING

The monthly retirement payments you receive from the Maryland State Retirement and Pension System may be
subject to Maryland income tax withholding.

As a retiree and a Maryland resident, the following Maryland income tax withholding atternatives are available to
you:

1. You may elect not to have Maryland income tax deducted from your monthly retirement payment, or
2. You may designate a specific whole dollar amount to be withheld from your monthly retirement payment.

If you elect not to have Maryland withholding apply to your monthly retirement payments, or if you do not have
enough Maryland income tax withheld, you may be respensible for payment of estimated tax.

NOTE: The Maryland State Retirement Agency does MOT withhold state income taxes for states other than
Maryland.

An election of any one of the alternatives will remain in effect until you revoke it. You may revoke or change
your election at any time by filing a new Federal and Maryland State Tax Withholding Request.

The Maryland State Retirement Agency cannot assist you in the preparation of tax returns. Please contact the
Internal Revenue Service at 1-800-829-1040, the Comptroller's Taxpayer Service Information Line at 410-260-
7980 (in Central Maryland) or 1-800-638-2937, or a tax consultant for any assistance.

To receive additional copies of the Federal and Maryland State Tax Withholding Request form, or for other
information concerning your retirement benefits, call 410-825-5555, or toll free in Maryland 1-800-482-5808, or
visit our website at sra.maryland.gov.

SEE PRECEDING PAGE FOR FEDERAL AND MARYLAND STATE TAX WITHHOLDING REQUEST

FORM 766 (Rev. 1/18)
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Additional Instructions:

Section references are fo the Infernal Revenue Code.

Agency refers to the Maryland State Retirement Agency.

When should | complete the form? Complete Form W-4P and
give it to the payer as soon as possible. Get Pub. 505, Tax
Withholding and Estimated Tax, to see how the dollar amount you
are having withheld compares to your projected total fedaral
income tax for 201 8. You may also use the Withholding
Calculator on the IRS website at www.irs gowindividuals for help
in determining how many withholding allowances ta claim on your
Form W-4P.

Multiple pensions/more-than-one-income. To figure the
number of allowances that you may claim, combine allowances
and income subject to withholding from all sources on one
worksheet. You may file a Form W-4P with each pension payer,
but do not claim the same allowances more than once. Your
withholding usually will be most accurate when all allowances are
claimed on the Form W-4P for the highest source of income
subject to withholding and zero allowances are claimed on the
others.

Other income. If you have a large amount of income from other
sources not subject to withholding (such as interest, dividends, or
capital gains), consider making estimated tax payments using
Form 1040-ES, Estimated Tax for Individuals. Call 1-800-TAX-
FORM (1-800-829-3676) to get Form 1040-ES and Pub. 505. You
can also get forms and publications from the IRS website at
www.irs.gowformspubs.

Withholding From Pensions and Annuities

Generally, federal income tax withholding applies to the taxable
part of payments made from pension, profit-sharing, stock bonus,
annuity, and certain deferred compensation plans; from individual
retirement arrangements (IRAs), and from commercial annuities.
The method and rate of withholding depend on (a) the kind of
payment you receive, (b) whether the payments are delivered
outside the United States or its commonwealths and possessions,
and (c) whether the recipient is a nonresident alien individual, a
nonresident alien beneficiary, or a foreign estate. Qualified
distributions from a Roth IRA are nontaxable and, therefore, not
subject to withholding. See special withholding rules that apply to
payments outside the United Sates and payments to foreign
persons.

Because your tax situation may change from year to year,
you may want to refigure your withholding each year. You can
change the amount to be withheld by using lines 2 and 3 of Form
WP,

Choosing not to have income tax withheld. You (or in the
event of death, your beneficiary or estate) can choose not to have
federal income tax withheld from your payments by using line 1 of
Form W-4P. For an estate, the election to have no income tax
withheld may be made by the executor or personal representative
of the decedent. Enter the estate’'s employer identification number
(EIN) in the area reserved for *Your social security number™ on
Form W-4P_ You may not make this choice for eligible rollover
distributions.

Caution. There are penalfies for not paying enough federal
income tax during the year, either through withholding or
estimated tax payments. New refirees, especially, should see
Pub. 505. if explains your estimated tax requirements and
describes penalfies in detail. You may be able to avoid quarterly
esfimated tax payments by having enough tax withheld from your
pension or annuity using Form W-4P.

Perlodic payments. Withholding from periodic payments of a
pension or annuity is figured in the same manner as withholding
from wages. Periodic payments are made in installments at
regular intervals over a pericd of more than 1 year. They may be
paid annually, quarterly, monthly, ete.

If you want federal income tax to be withheld, you must designate
the number of withholding allowances on line 2 of Form W-4P and
indicate your marital status by checking the appropriate box. Under
current law, you cannot designate a specific dollar amount to be
withheld. However, you can designate an additional amount to be
withield on ling 3. If you do not want any federal income tax withheld
from your penodic payments, check the box on line 1 of Form W-4P
and submit the form to your payer. However, see Payments to Foreign
Persons and Payments Qutside of the United States.

Caution. If you do not submit Form W-4P to your payer, the payer

must withhold on periodic payments as if you are married claiming

three withholding allowances. Generally, this means that tax will be
withheld if your pension or annuity is af least 52,000 a month.

If you submit a Form W-4P that does not contain your correct
Social Security number (S5HN), the payer must withhold as if you are
single claiming zero withholding allowances even if you checked the
box on line 1 to have no federal income tax withheld._

There are some kinds of periodic payments for which you cannot
use Form W-4P because they are already defined as wages subject to
federal income tax withholding. These payments include retirement
pay for service in the U.S. Armed Forces and payments from certain
nongualified deferred compensation plans and deferred compensation
plans of exempt organizations described in section 457. Your payer
should be able to tell you whether Form W-4P applies.

Far periodic payments, your Form W-4P stays in effect until you
change or revoke it. Your payer must notify you each year of your right to
choose not to have federal income tax withheld (if permitted) or to change
your cholos.

Changing Your “No Withhelding” Choice

Periodic Payments. If you previously chose not to have federal
income tax withheld and you now want withholding, complete anather
Form W-4P and submit it to your payer.

Payments to Foreign Persons and Payments Outside the
United States

Unless you are a nonresident alien, withhelding (in the manner
described above) is required on any periodic or nonperiodic payments
that are delivered to you outside the United States or its possessions.
You cannct choose not to have federal income tax withheld on line 1
of Form W-4P. See Pub. 505 for additional details.

In the absence of a tax treaty exemption, nonresident aliens,
nonresident alien beneficiaries, and foreign estates generally are
subject to a 30% federal withholding tax under section 1441 on the
taxable portion of a periodic or nonperiodic pension or annuity
payment that is from U.S. sources. However, most tax treaties provide
that private pensions and annuities are exempt from withholding and
tax. Also, payments from certain pension plans are exempt from
withholding even if no tax treaty applies. See Pub. 515, Withholding of
Tax on Monresident Aliens and Foreign Entities, and Pub_ 519 U.S.
Tax Guide for Aliens, for details. A foreign person should submit Form
W-BBEN, Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding, to the payer before receiving any payments.
The Form W-8BEN must contain the foreign person’s taxpayer
identification number (TIN)

Statement of Federal Income Tax Withheld From Your Pension or
Annuity

By January 31 of next year, your payer will fumish a staternent to you
on Form 1089-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc., showing the
total amount of your pension or annuity payments and the total federal
income tax withheld during the year. If you are a foreign person who
has provided your payer with Form W-BBEN, your payer instead will
furnish a statement to you on Form 1042-3, Foreign Person's U5,
Source Income Subject to Withholding, by March 15 of next year.

Page 3of 3

If there are questions of interpretation, the provisions of Division Il and Ill of the State Personnel
and Pension Article of the Annotated Code of Maryland and Code of Maryland Annotated
Regulations (COMAR) takes precedence in resolving questions regarding the policies and
benefits of the Maryland State Retirement and Pension System.
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